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Petrolagar... 


As a Bland Cleansing Enema 


e@ The effect of a Petrolagar cleansing enema is to soften thoroughly the inspissated 
stool, and help establish a complete, comfortable bowel movement. Petrolagar serves 
this purpose well because it is miscible with water, a virtue that enables an even 
dissemination of minute oil globules throughout the residue in the colon. 


The Petrolagar cleansing enema is preferable to irritating soap solutions in 
either the home or the hospital, because of its gentle, but thorough softening action. 


Consider the routine use of the Petrolagar cleansing enema in the hospital, 
postoperatively or in obstetrical cases, where normal bowel habits are temporarily 


disturbed. 


How to use: Mix 3 ounces of Petrolagar Plain with water sufficient to make 
one pint to one quart, as desired, and administer by gravity. For retention enema 
administer at body temperature. 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 c.c. 
emulsified with 0.4 gm. agar ina menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. * 8134 McCormick Boulevard « Chicago, 


Illinois 
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BALYEAT 
Hay Fever and, Asthma 
Clinic 
OsLeER BUILDING - - - OKLAHOMA City, OKLAHOMA 


EVOTED EXCLUSIVELY tothe DIAGNOSIS 
and TREATMENT & ALLERGIC DISEASES 
+ + + 
MEDICAL STAFF 


Ray M. Balyeat, M.A., F.A.C.P. 


Director 


George R. Felts, B.S., M.D. Carl L. Brundage, M.Sc., M.D. 


Pediatrics Consultant in Dermatology 


Wayne M. Hull, M.S.,M.D., F.S.C.P. Onis Geo. Hazel, DS., M.D. 


Gastroenterology Consultant in Dermatology 


q O. Alton Watson, B.S., M.D., F.A.C.S. 


Consultant in Otolarynology 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
| A. C. Keith, B.S., Chemist 

! Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: ‘ 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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Home with a head cold 


ABSENT TODAY 


When you prescribe Racéphe- without unpleasant smarting or 
drine Hydrochloride (Upjohn) burning. The reason is that the 
for topical use in children, vehicle used in making the 1% 
your small patients will find solution is isotonic, and there- 


that it relieves nasal congestion fore relatively nonirritating. 


RACEPHEDRINE HYDROCHLORIDE 
(UPJOHN) 
is available as: 

Solution Racéphedrine Hydrochloride (Upjohn) 
1% in Modified Ringer’s Solution, in one ounce 
dropper bottles for prescription purposes, and in 
pint bottles for office use 

Capsules Racéphedrine Hydrochloride (Upjohn), Se 

34 grain, in bottles of 40 and 250 capsules If the patient reclines.on the; side with the head at an 


angle of about 45°, a decongestant solution applied to 
Powder Raciphedrine Fipdrochioriag (lp 7° lo), the lateral aspect of each nostril will reach the orifices 


in 4 ounce bottles of the nasal sinuses of both sides. — 


john 


KALAMAZOO, MICHIGAN 
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FOR INFANTS 
CHILDREN 


@ Incorporating the daily dose of 
vitamin D in milk removes some 
difficulties in administration. The 
mother need only add the pre- 
scribed dose to the daily ration of 
milk. Moreover, biologic and clini- 
cal investigations have shown that 
when vitamin D is thoroughly 
diffused in milk smaller doses 
may suffice for the prevention 
and cure of rickets. 

Drisdol in Propylene Glycol makes it possible to secure the benefits 
obtainable from combining vitamin D with the daily milk ration. Unlike 
oily preparations, Drisdol in Propylene Glycol diffuses readily in milk 
and when well diluted imparts no taste nor odor. 


WINTHROP 
HOW SUPPLIED: R U.S. P Of. & C d ACCEPTED 
od. t. anada ER! 
Drisdol in Propy- | a ‘ 
lene Glycol — Brand of CRYSTALLINE VITAMIN D ones 


10,000 U.S.P. units 
per gram—is avail- 
able in bottles con- 
IN PROPYLENE GLYCOL 
50 cc. A special 


dropper delivering Winthrop Chemical Company, Iuc. 


250 U.S.P. vitamin 


from ergosterol 


Pharmaceuticals of merit for the physician 
su 1 Cc 
— NEW YORK, N. Y. WINDSOR, ONT. 
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commemorating three-quarters of a 
century of progress and achievement 


Parke, Davis & Company 
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ON MEDICINAL PRODUCTS 
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He's G-E’s direct representative who regularly 
makes the rounds of physicians and hospitals in 
_ your locality, and responds to their emergency 
calls for expert technical service or advice on the 
operation and maintenance of ‘x-ray and other 
electro-medical devices... 


He is neither an agent or distributor for G-E ap- 
paratus, but is a permanent employee on G. E.'s 
payroll, and works under the jurisdiction of a 
nearby G-E Branch. 


What does this mean to users of G-E equipment? 
Just this: That a specially trained field organiza- 


tion, directly responsible to headquarters, is car- 


rying out company policies established in the 
interest of customers, and rendering a caliber of 


maintenance service essential to the consistently . 
satisfactory performance of. ap- 


paratus. 


Twenty years of direct G-E representation have 


conclusively proved that this plan operates to the 


distinct advantage of all concerned, and will 


fully justify every dollar that you, too, might in- 
vest in G-E equipment. 


The G. E. men who are serving these mutual in- 
terests in your locality are listed herewith. We | 
sincerely believe that you will find them a reli- 
able source of helpful suggestions. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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He’ as Easy to Ree 
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ricks, travertine marble, and 
apparatus cannot solve problems or 
make discoveries but may be tremen- 
dously useful at the command of 
knowledge and skill.” 


SECONAL 


(Sodium Propyl-methyl-carbinyl Allyl 
Barbiturate, Lilly) 


‘Seconal’ fulfills the requirements for a hypnotic in the majority of med- 
ical and surgical patients. Action is prompt, the period of sleep is restful, 
aftereffects are negligible. ‘Seconal’ has definite uses in insomnia, nerv- 
ousness, extreme fatigue with restlessness, and similar conditions 
where only a brief sedative effect may be required to allow onset of 


natural sleep. 


Supplied in 3/4-grain and 1 1/2-grain pulvules in bottles of 40 and 500. 


ELI LILLY AND COMPANT 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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It is obvious that, in the discussion of this subject, 
considerably more time would be necessitated than 
the period allowed, therefore, a few of the diseases 
mostly encountered will be discussed. 

The average patient consults his physician either 
because of pain, discomfort, or because of some 
change in the normal state of his well-being, or of 
some noticeable alteration of his physiologic func- 
tion. 

Ano-rectal diseases, which are characterized by 
pain or discomfort, are mostly located in the anus, 
anal canal, and lower rectum. Those which are char- 
acterized by some change in function, such as in- 
crease or decrease of the normal number of bowel 
movements, or in the appearance of the stool, as well 
as most conditions causing a discharge of blood, pus, 
or mucus, unaccompanied by pain, are located in the 
upper half of the viscus. 

Excepting trauma, pain in this region is most com- 
monly caused by such diseased conditions as, fissure, 
alcer, excoriation, abscess, external and internal hem- 
orrhoids, particularly if strangulated. Cryptitis, 
papillitis, and proctitis, may also cause considerable 
suffering. Proctitis, many cases of internal hem- 
orrhoids, polyposis, and carcinoma, may all present 
symptoms of rectal dysfunction, and while devoid of 
pain, are accompanied by some discharge. 

In the diagnosis of diseases of the ano-rectal re- 
gion, it is most important to not only have an edu- 
cated examining finger, but also to be able to make 
a simple internal examination of the organ, and to 
have a good knowledge of the normal, as well as the 
abnormal appearance of the ano-rectal cavity. Dif- 
ferent physicians employ different positions and dif- 
ferent types of armanentarium for the examination 
of patients with ano-rectal diseases. The method pur- 


_ *Presented at 82nd Annual Session of The Kansas Medical So- 
ciety, Topeka, May 15, 1941. 


sued in personal practice, therefore, will be the one 
presented. 


EXAMINATION 

After a complete history has been taken, the pa- 
tient is prepared for examination. Except when an 
investigation is indicated, as to the location of the 
obstruction in cases of constipation or obstipation, a 
preliminary cleansing soda enema, several hours be- 
fore the examination, is desirable. 

After the usual routine palpation and bimanual 
examination of the abdomen and pelvic organs, the 
patient is placed in the left lateral position, the right 
knee is well drawn up and the left leg is straight. 
The anal aperture and the surrounding skin surfaces 
are then minutely inspected for any deviation from 
the normal appearance of these parts. Circumanal 
excoriations may be either the cause of, or the re- 
sult of, scratching to relieve itching. Skin eruptions 
are of importance. The presence of parasites, nitts, 
elevations, depressions, papules, and pustules, are 
carefully noted. This part of the examination is 
termed external inspection. 

With the patient still in this position digital exam- 
ination is next in order. The examining hand is 
usually protected with a thin rubber glove, or the 
fingers with thin cots. A water-soluble lubricant is 
preferable to petrolatum or other greasy substances. 
Glycerine is not used because of its tendency to ex- 
cite peristalsis. An analgesic ointment is inserted in 
the anal canal with a cotton swab and allowed to 
remain five minutes. The little finger is used in all 
cases for the preliminary examination. 


With the palmar surface of the finger towards 
the coccyx, the well lubricated “expectantly supple” 
finger is pressed against the anus and the patient 
asked to bear down. Using the little finger causes the 
least amount of discomfort in making digital exam- 
ination. If, on account of extreme spasm, sphincteric 
resistance is encountered, it is better to relax the 
sphincter by infiltration with a few c.c.’s of one per 
cent novocaine or one-half per cent metycaine solu- 
tion in both postero-lateral quadrants. If, however, 
the insertion of the little finger does not produce 
much discomfort, the index finger is next inserted. 
Not only the condition of the anal canal and lower 
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rectum is noted, but information is obtained about 
all of the other organs contiguous or impinging on 
the rectum. 

Digital examination is amplified by bimanual 
palpation while the index finger of one hand is in- 
serted as far as possible into the anal canal. The con- 
dition of the coccyx and sacrum is ascertained with 
the patient in the lithotomy position. The condi- 
tion of the perineum, vagina, and pelvic organs is 
determined bimanually. 

The patient is then turned again in the left lateral 
position for internal anal inspection. This is ac- 
complished by the use of the anoscope, proctoscope, 
and sigmoidoscope. These are cylindrical instru- 
ments varying in length from two to twelve inches 
and of varying calibers. 

The anoscopes approximate the sizes of the little 
finger, the index finger, and the thumb. The latter 
sizes is used only for office operations. The smaller 
size is the one employed most frequently, particularly 
in people who have complained of irritation, ten- 
derness, and soreness. This is passed in the same way 
as the finger is inserted. 

Any deviation from the normal appearance of the 
mucous membrane of the lower rectum and the 
transitional tissue lining the anal canal is carefully 
noted. The long slit-like appearance of fissure, the 
oval or rounded ulcer, the elongated pinkish-white 
hypertrophied papilla and the angry red-looking 
diseased crypt will be very evident. Internal hem- 
orrhoids will be either bluish purple or varying 
shades of red. Polyps will be distinguished from 
papillae by the pedicles by which they are attached. 

After observing all that can be seen though the 
anoscope, the patient is next placed in the knee- 
shoulder position, which is much more comfortable 
than the knee-chest position. His face is turned away 
from the instrument table for psychic reasons. The 
Proctoscope, well lubricated, is placed against the 
anus and gently inserted, while the patient is asked 
to strain. 

As soon as the sphincters are passed, the obturator 
should be withdrawn, and the proctoscope inserted 
under visual guidance as far as possible. The condi- 
tion of the mucous membrane of the rectum and the 
recto-sigmoid is then noted. The appearance and 
position of the rectal valves are observed, particularly 
with reference to fibrosis and to the presence of ul- 
ceration. In dysenteric and other diarrhoeas, the ap- 
pearance of the ulcers will be often a guide to diag- 
nosis. 

With this instrument, smears and cultures from 
the mucous membrane can be made. While, in many 
patients, the sigmoidoscope can also be passed in this 
position, there are some who resist its passage. This 
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is usually due to extra-intestinal pathology, or to a 
short meso-sigmoid causing extreme angulation at 
the recto-sigmoid juncture. 

For sigmoidoscopy in these cases, the inverted po- 
sition is much more satisfactory. A tilting examin- 
ing table, especially made for this purpose, is desir. 
able, but an ordinary examining table can be used, 
The patient is so placed that, while he rests on his 
shoulders, the body is in a perpendicular position 
with the hips at right angles. The sigmoidoscope is 
passed in this position in the same manner as the 
proctoscope is used in the knee-shoulder position. 
The same precaution about removing the obturator 
should be emphasized in patients with ulcerative con- 
ditions. If an instrument is pushed into the bowel 
blindly, perforation of the bowel wall might occur, 
Several cases of accidents of this kind are on record, 

In addition to the information obtained by procto- 
scopy, unsuspected benign or malignant tumors may 
be brought into view. In fact, quite frequently silent 
polyps or malignancies will be discovered through 
routine sigmoidoscopy. Fecal stasis in the sigmoid 
will be diagnosed by this method of examination. 


In addition to the methods so far described in the 
examination of the proctologic patients, a very im- 
portant adjunct is the employment of roentgenology. 
Fluoroscopic examination of the patient during the 
administration and after expulsion of an opaque 
enema is extremely informative. Manipulation of 
such patients will often disclose pathology which 
would escape notice on a flat film. Patients, who 
have given a previous history of abdominal surgery, 
disturbed confinements, or abdominal injuries or di- 
sease, will often show evidence of adhesions when 
observed during fluoroscopic examination. The dif- 
ferential diagnosis of colonic dysfunction from true 
colitis can be materially assisted with this type of 
examination. The presence of neoplasms above the 
area explored instrumentally from below can often 
be disclosed and particularly the presence of polyps 
after a double contrast enema. 

The utilization of roentgenologic diagnosis is of 
the greatest value in the early discovery and treat- 
ment of malignancy, particularly of the movable 
colon. However, it must be emphasized that before 
the Opaque enema is administered, complete instru 
mental exploration of the parts should be accom- 
plished. It is quite possible for a patient to have a 
carcinoma of considerable size, particularly in the 
sigmoid colon and rectum, which may entirely escape 
detection by roentgenologic diagnosis alone. 

HEMORRHOIDS 

The most common affection of the rectum is in- 
ternal hemorrhoids. External hemorrhoids accom- 
pany internal hemorrhoids in many cases and occa- 
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sionally occur alone. External hemorrhoids can not 
be treated without surgery. In many cases, this can 
be accomplished in office practice. The acute throm- 
botic variety, also known as a perianal hematoma, is 
caused by the sudden rupture of a perianal vein. In- 
cision under infiltration anesthesia and evacuation of 
the clot usually suffices. In some cases, an eliptical 
flap is made to facilitate excision. 

All incisions in this region should be made radial 
to the anus. Any bleeding, which may occur, can be 
controlled with the ligature or the coagulating cur- 
rent. External cutaneous hemorroids must be excised 
radially. There is no type of sclerosing treatment 
applicable to external hemorrhoids. Each hem- 
orrhoid in turn is anesthetized by infiltration with 
one per cent novocaine or one-half per cent mety- 
caine solution and excised radially. Hemorrhage is 
controlled as above, and a compession bandage ap- 
plied. 

It is much better to excise than to attempt to de- 
stroy cutaneous hemorrhoids by electro-therapy of 
any kind. Incised wounds heal more quickly with 
less destruction of tissue and no deformity. Internal 
hemorrhoids are distinguished from external hem- 
orrhoids only by their location at the ano-rectal junc- 
ture, and by their covering. Internal hemorrhoids are 
always covered with mucous membrane, while ex- 
ternal hemorrhoids are always covered with skin. 

Internal hemorrhoids are recognized by anscopic 
examination. It is not possible to detect internal 
hemorrhoids unless they are of large size and fibrous, 
by digital examination alone; they must be seen. In 
over ninety per cent of the patients, internal hem- 
orrhoids are constant in location. One is usually 
found on the left side, while two are located on the 
right. These are known as the left lateral, right an- 
terior and right posterior hemorrhoids. Secondary 
hemorrhoids may be found between these three main 
ones. 

While the indicated procedure for the permanent 
removal of internal hemorrhoids is hemorrhoidec- 
tomy under some form of regional anesthesia, this 
can not be performed on some patients for various 
reasons. Some of these reasons are economic, some 
are psychic, and some are dictated by the enfeebled 
condition of the patient. 

Among the procedures used to treat internal hem- 
orrhoids non-surgically, various types of electro- 
therapy seem to have a vogue at present. Fibroza- 
tion, however, is more effective and more easily ac- 
complished in the practice of most physicians. An 
objection to the use of electro-therapy in any form 
is the fact that, while the varicose veins may be 
shrunken or even destroyed, the valuable mucous 
membrane, which covers these veins, is also sacri- 
ficed and stenosis frequently results. 


The employment of fibrosing agents by injection 
definitely improves the condition of the patient by 
causing the hemorrhoids to atrophy without the sac- 
rifice of their normal mucous membrane covering. 
Various sclerosing agents are employed. In personal 
practice, two solutions are used. In all patients, 
where there is no contraindication, a five to ten per 
cent solution of quinine urea hydrochloride is em- 
ployed. In these few patients who are sensitized to 
quinine urea, a five to ten per cent solution of phenol 
in sweet almond oil is used. 

The technic is simple. The patient is placed on 
the table as for operation as far as emptying the 
bowel and skin sterilization is concerned, however, 
no patient is shaved. A medium sized anoscope is 
usually employed and the hemorrhoid, which has 
caused the most discomfort, or hemorrhage, is in- 
jected first. A glass syringe provided with a twc 
and one-half inch twenty to twenty-four gauge 
needle is used. A point in the center of the hem- 
orrhoid just above its juncture with normal mucosa 
is punctured. From .5 to 2.0 c.c. of quinine urea so- 
lution is slowly injected. The hemorrhoid is not 
blanched, but definitely distended. 

In most patients but one of the three groups is in- 
jected, the others being done at three-day intervals, 
then a week is allowed to elapse before a second 
cycle of injections is given. Most patients do not re- 
quire more than three cycles, or nine injections. 

At the time of the injection, it is important to 
aspirate before injecting in order to be sure that a 
vein has not been entered, and the injection must be 
given between the veins, and never directly into the 
mucous membrane. If one is careful about this, 
slough will not occur. Where phenol-in-oil is em- 
ployed, the same technic is followed, but the injec- 
tion can be given directly under the mucous mem- 
brane. A pledget of cotton, impregnated with anes- 
thetic ointment, is inserted after each injection and 
the patient is told to allow it to remain for several 
hours. 

While these injection treatments are practically 
painless, some patients do complain of some dis- 
comfort afterwards. This does not occur when an 
anesthetic ointment is employed. Mineral oil or one 
of its emulsions or a water-carrying bulk lubricant is 
administered at night to all hemorrhoidal patients 
in order to insure a well lubricated stool. Hem- 
orrhage is usually controlled after the first series of 
injections, and the patient immediately starts to 
improve. 

All patients receiving injection treatments are in- 
formed that this treatment is temporary, the relief 
will last from six months to as many years. They are 
instructed that if symptoms recur that they are to 
return for a few more injections. They are informed, 
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however, that the injection treatment is no substitute 
for hemorrhoidectomy, and merely postpones for a 
while an operation for the permanent relief of their 
trouble. 

This treatment serves to carry over during a period 
of stress, patients who later will have a hem- 
orrhoidectomy. When unemployment has been so 
prevalent, this method serves to prevent absence from 
one’s duties and to help “keep the home fire burn- 
ing.” It is also helpful in patients who are anemic 
or physically run-down, and who would not make 
suitable surgical risks. A few patients have such an 
inordinate dread of hospitalization, that they demand 
some form of treatment which will not necessitate 
such confinement. For this class of patients as well, 
fibrozation is suitable. 


PROLAPSE 

Simple anal eversion, first or second degree rectal 
prolapse may be treated by the same technic as de- 
scribed above for internal hemorrhoids. One of the 
sclerosing agents is injected under the mucous mem- 
brane at several equidistant points at different planes 
to produce adhesion of the prolapsus to the mus- 
cularis. This treatment is followed in many cases by 
a surprising degree of success. Preparation and after- 
care is the same as for hemorrhoidectomy, and these 
patients are warned not to strain at stool. In addi- 
tion to the administration of lubricants, soda bicar- 
bonate enemas are recommended to assist defecation 
until the prolapsus is firmly fixed. 


ANAL FISSURE AND ULCER 

Anal fissure is distinguished from anal ulcer by the 
fact that the fissure is a tear produced by traumatiza- 
tion of the wall of the anal canal. An anal ulcer is 
the state of chronicity which supervenes on the fis- 
sure or upon an erosion caused by stercoral injury. A 
fissure is a furrow produced by a tearing down of a 
papilla or crypt. It may also be produced by the 
splitting of the anal wall from sudden strain produced 
by the passage of a constipated stool, coughing, 
sneezing, or sudden muscular effort. After a few 
days, the fissure becomes an elongated ulcer. Usually, 
the outer extremity is partially surrounded by an 
edematous fold of skin called a “sentinel pile.” 

Fissures are usually excruciatingly painful, and 
produce sharp lancinating pain and sphincter spasm 
or defecation. Relief is accomplished by the removal 
of the sentinel pile, when present, and the induction 
of spincteric rest. It is mot necessary to dilate or 
divulse the sphincter to produce this rest. 

After sterilization, the skin just outside of the 
fissure, is infiltrated with a one per cent novocaine or 
one-half per cent metycaine solution, followed by a 
one-half per cent quinine urea or diothane solution 
for postoperative anesthesia. After waiting five min- 
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utes, the sentinel pile is excised and the fissure or 
ulcer incised down to the sphincter, the fibers of this 
muscle being cut down nearly one-half way. The 
outer portion of the incision should be deeper than 
the inner. 

Hemostasis is produced as mentioned above and a 
small strip of rubber tissue covered with anesthetic 
ointment inserted into the wound and a dressing ap- 
plied. Should a hypertrophied papilla be present at 
or near either extremity of the wound, this should be 
excised by the scissors or snare. In some cases after 
preparing the patients as for operation, infiltration 
under the fissure or ulcer of five per cent quinine 
urea, or one of the oil anesthetics will put the part at 
rest sufficiently so that operation may not be neces- 
sary. 

CRYPTITIS AND PAPILLITIS 

When anoscopic examination discloses that the 
patient's symptoms are due to hypertrophied anal 
papillae or diseased crypts, cryptectomy and papillec- 
tomy can be performed in most cases in office prac- 
tice. Infiltration anesthesia is employed. It is not ad- 
visable when patients are not hospitalized or con- 
fined to bed to remove more than two or three crypts 
or papillae at one treatment. Usually, hypertrophic 
papillits and cryptitis occur together, so papillectomy 
and cryptectomy can be performed at the same time. 

When anesthesia has been completed, the largest 
papilla is removed either by the cold or electric 
snare as Close to the base as possible. An incision is 
then carried from the base through the infected crypt 
to the outside skin. The scissors and forceps can be 
used to excise the papilla in place of the snare. 

Two or three papillae and crypts located in the 
same quadrant can ‘be removed at the same time. 
Four or five days should elapse before another group 
opposite to the ones previously excised, can be re- 
moved in like manner. Even in severe cases, where 
many papillae and crypts are involved, three or four 
treatments should be sufficient to complete the re- 
moval of all of them. 

In all cases, the postoperative injection of quinine 
urea or diothane solution is advised. In some indi- 
viduals prolonged anesthesia is obtained by the in- 
jection of oily anesthetic solutions. While anesthesia 
is more prolonged, sometimes temporary sphincteric 
incontinence is produced to the annoyance to both 
the physician and the patient. Oily solutions are 
usually composed of five per cent benzocain, eucupin 
or diothane in oil. The aftercare is the same as above. 


PRURITUS ANI 
This condition can sometimes be relieved by 
office treatment. Without going into many 
causes for this annoying and persistent itching, suf- 
fice it to say that when a keratosis or proliferative 
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dermatitis is present, topical applications alone will 
not give the patient more than fleeting relief. Most 
cases of pruritus ani are caused by disease of the 
crypts, papillae, or mucous membrane of the rectum. 
Some are due to the presence of parasites and fungi, 
others are caused by contacts with chemical, allergic, 
or mechanical irritants. 

The removal of the etiologic factor is, of course, 
the first consideration. Relief of itching must be in- 
stituted even while the exciting cause is being 
treated. Most patients aggravate the original irri- 
tation by scratching and rubbing, when the itching 
is severe. Traumatization and secondary infections 
are thus produced. Some patients achieve relief 
when the use of soap and water and toilet paper is 
prohibited and the parts cleansed by oil with ab- 
sorbent cotton substituted as a detergent. 

Some patients are greatly relieved by the applica- 
tion of tincture of benzoin compound to the ex- 
coriated surfaces twice daily. Others respond to tar 
preparations. Others require, in addition to these 
applications, the subcutaneous injection of anesthetic 
agents of lasting effect. The eucupin or diothane oil 
solutions are of value here as is also the two per 
cent quinine urea solution. 

The pruritic area is divided into four quadrants, 
one-half inch outside of the itching area is the point 
selected for injection under each quadrant. When 
quinine urea solution is used, from five to ten c.c. are 
injected subcutaneously in one of the quadrants. Suf- 
ficient solution should be used to slightly distend the 
parts. The injection must be carried up to the anal 
opening, care being used not to perforate the skin. 
It is not necessary nor advisable to inject a solution 
under the mucous membrane of the rectum because 
pruritius is a skin symptom. 

Every third day another quadrant is injected. Af- 
ter each injection, the benzoin or tar is applied. To 
secure rapid evaporation, an electric fan or air spray 
is employed. In some cases of pruritus ani, it is 
necessary to excise hypertrophied skin folds or skin 
tags according to the technic outlined above. 

It is to be remembered, that in the treatmen: of 
pruritus ani, many factors of a general character must 
be taken into consideration, and what is presented 
here is merely that form of treatment which can te 
successfully used to relieve the itching in office prac- 
tice. 


ABSCESS AND FISTULA 
The diagnosis of a peri-anal abscess is not difficult. 
A history of pain increasing in severity and throb- 
bing in character with the presence of a tender or 
aching area in the region of the anal aperture should 
suggest an abscess. Palpation will detect induration 
and swelling with or without fluctuation. 


An abscess should be drained as soon as the diag- 
nosis is made. To open an abscess under infiltration 
anesthesia, one must be careful to avoid puncturing 
and injecting the solution into the abscess. After the 
part is prepared, a point at least one-half inch out- 
side of the abscess area is selected for the puncture. 
One per cent novocaine or one-half metycaine solu- 
tion is employed. The infiltration is started under 
the normal skin and then the needle carefully ad- 
vanced over the surface of the abscess. In this way, 
a minimum amount of discomfort is produced by the 
initial distention produced by the infiltration. 

The abscess is then incised from without inward in 
a direction radial to the anus. Not infrequently, ex- 
amination of the cavity will disclose an internal open- 
ing into the anal canal or rectum. Injection of heated 
bismuth paste or of a colored solution will indicate 
the location of the internal opening. 

As a general rule, no attempt should be made at 
this time to treat this condition until the abscess has 
been allowed to contract, when the remaining fistula 
is treated at a subsequent time. Some abscesses of the 
rectal cavity, if they can be definitely outlined, can 
Le incised in office practice. 

As a general rule, it is far better not to attempt the 
opening of any, but the simplest type of abscess, 
unless the patient is hospitalized. None but the 
simplest fistulas should be treated in office practice. 

If one can not pass a soft silver probe from one 
ofen’ng to another in fistulas which are mostly ex- 
ternal, the injection cf bismuth paste and stereoscopic 
radiographs should be employed to assist in the diag- 
nosis. This will prevent attempted fistulectomy 
which might prove too complicated for anything but 
hospitalization and operative treatment. 

If the fistula is small and can be easily outlined, in- 
filtration can be employed the same as for the exci- 
sion of an abscess. Remember, that the injection 
should be started well away from the external open- 
ing and the fistulous tract undermined with anzs- 
thetic solution. The flexible probe, with its ends 
twisted together, is used as a tractor. 

The fistula is opened or excised threaded on the 
probe. The overhanging skin edges are trimmed 
back and the lining of the cavity cauterized either 
with the electric cautery or with phenol. If the elec- 
tric cautery is employed, the tract must be touched 
quickly and great care exercised not to touch any 
portion of the body outside of the anesthetized area. 
Rubber tissue drainage should be employed and the 
cavity never tightly packed with gauze. 

In the subsequent care of all patients treated in 
office practice, it is important that the bowel move- 
ments be so regulated that neither hard constipated 
stools nor the irritating fluid stools from hyperca- 
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tharsis are passed. Patients are advised that a well- 
formed stool, properly lubricated, acts as nature’s di- 
lator, and in the normal direction from within out- 
ward. 

The frequent and continued use of hot compresses 
or hot sitz baths are of distinct value in promoting 
pleasant and rapid convalescence. Only in pruritus 
ani is this contraindicated. Here, the patient is ad- 
vised to cleanse the parts with oils rather than soap 
and water. 

As was stated in the opening paragraph, it is ob- 
viously impossible to discuss the office treatment of 
many diseases of this region in a half hour. It has 
been my endeavor to mention only such methods and 
treatments as can be carried on by the average gen- 
eral practitioner of medicine with a minimum of 
special instruments or paraphernalia. Expensive 
electrical or other complicated apparatus is not neces- 
sary for the office treatment of diseases most com- 
monly encountered. Patients suffering from condi- 
tions which do not seem to fit in with the methods 
therein described, had better be referred to the proc- 
tologist who is properly trained to treat all of the 
diseases affecting the ano-rectal region. More than 
fifty per cent of patients affected with the diseases 
mentioned in the preceding paragraphs can be mate- 
rially assisted, if not entirely relieved by the simple 
methods of treatment described. 

The use of roentgen therapy, diathermy, and other 
methods of electro-cautery therapy, have purposely 
not been advocated. While of great value in some 
cases because the majority of physicians in general 
practice can not be expected to be equipped with ap- 
paratus whose cost and upkeep does not warrent the 
expense involved. 

Moreover, there are a number of diseased condi- 
tions of the colon which are treated in office practice 
by many proctologists which are not mentioned be- 
cause the limitations of this paper, in time and scope, 
will not permit their discussion. 

If what has been covered, will assist some general 
practitioners in the treatment of some of the common 
diseases of the anus and rectum in office practice, the 
time spent will not be in vain. 


Ninety-two American doctors have qualified for service 
in Great Britain—A total of 230 applications, up to Sep- 
tember 4, had been received by the American Red Cross 
from physicians wishing to enroll with the Royal Army 
Medical Corps in response to a British Red Cross request 
for American physicians, The Journal of the American 
Medical Association for September 13 reports. 

“Of these,” The Journal says, “138 had been found 
unqualified because of age, lack of citizenship or other 
similar reasons. Ninety-two have been qualified and forty- 
two have been given passports to Great Britain; the re- 
maining fifty are in process.” 


DIAGNOSIS AND TREATMENT 
OF EARLY CONGESTIVE 
HEART FAILURE* 


Clarence W. Erickson, M.D. 


Pittsburg, Kansas 


The early recognition of symptoms and signs lead- 
ing to heart failure is essential in limiting the pres- 
ent high immediate mortality and morbidity of 
heart disease. The prognosis of severe congestive 
failure is not good and is worse with recurrence. If 
the advanced case is first seen with rapid fibrillation, 
thyrotoxicosis, constrictive pericarditis, or arterio- 
venous fistula it is evident that through a combina- 
tion of medical and surgical treatment the outlook 
may be definitely superior. With newer advances in 
therapy, it is probable that a useful existence may be 
salvaged for many more of the other cases. Too of- 
ten as a result of cumulative damage to the myocar- 
dium and inability to respond to treatment the course 
is progressively downward. In practically all of these 
cases a careful evaluation of the history given by the 
patient and his relatives will reveal that there has 
been a breakdown with a definite succession of symp- 
toms going on oftentimes for years. Recognition of 
these earlier symptoms, or better still, the closer 
realization that this chain of events may occur to a 
large group of susceptible individuals, gives us the 
clue to extending their comfort and usefulness over 
a much longer period of time. 

The full blown picture of congestive failure is not 
a difficult diagnostic problem when the well-known 
syndrome of organic heart disease, dyspnea and fluid 
accumulation is present. The problem must not be 
confused with peripheral circulatory failure. The 
patient, lying flat on his back, cold and clammy, with 
a rapid thready pulse, and a fallen blood pressure and 
showing an absence of fluid accumulation, is not 
suffering from congestive heart failure but is in 
shock. Differentiation is required because digitalis- 
like drugs would here be not only useless, but harm- 
ful. Acute heart failure from damage to the coronary 
circulation is also to be differentiated except that 
about one-third of the cases surviving myocardial in- 
farction show signs of congestive failure during con- 
valescence or resumption of activity and who would 
come under the present discussion. 

The pathogenesis of congestive failure must be 
constantly kept in mind. A definite diagnosis of or- 
ganic heart disease is a prerequisite. The common 
etiological agents are acute and chronic rheumatic 
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carditis, hypertension, coronary arteriosclerosis, 
syphilitic cardiovascular disease, active or burned-out 
hyperthyroidism, congenital heart anomalies and 
chronic pulmonary disease. Signs of failure may be 
latent for many years until ushered in by various pre- 
cipitating factors. Inasmuch as these factors are 
avoidable or amenable to treatment it is well to ad- 
vise the patient with organic heart disease or hyper- 
tension of the nature of these factors, so that failure 
may be forestalled. They must seek to avoid all in- 
fections. Most cardiacs get into serious trouble with 
the cough and fever associated with infections of the 
upper respiratory tract. With even a simple cold, 
they should go to bed and call their physician. It is 
imperative to remain in bed as long as fever per- 
sists. Coughing is a tremenduous exertion and should 
be adequately controlled by suitable opiates. Over- 
exertion is to be avoided always. They must learn 
to stop with fatigue or palpitation, particularly with 
dyspnea. The question of marriage should be con- 
sidered. With limited cardiac reserve, pregnancy is 
apt to precipitate an acute congestive failure. The 
added duty of rearing children or earning a liveli- 
hood for them may entail overworking. Obesity is a 
controllable factor, which is to be avoided because of 
the decidedly increased circulatory demand of adipose 
tissue. It has been estimated that there are five miles 
of capillaries necessary to nourish one pound of fat, 
thus the peripheral resistance against an already pre- 
carious pump may be ruinous. The elevated dia- 
phram in obesity may decrease the pulmonary vital 
capacity. It is not possible to over-stress the necessity 
of watching such overweight in the potential cardiac. 
Anemias from whatever cause, should be controlled 
with suitable therapy. In the patient with an over- 
worked heart and an anemia, increasing the oxygen 
transportation facility of the blood by raising the 
hemoglobin to its optimum is very gratifying. Sud- 
den changes in cardiac rhythm, particularly auricular 
fibrillation or paroxysmal tachycardias should be con- 
trolled promptly to avert acute congestive failure. It 
can readily be seen that the substance of these pre- 
cipitating factors is an unwanted strain and eventual 
fatigue of the heart muscles. A stage of weakened 
reserve is consequently reached in the course of 
events. Ordinary physical activity produces dyspnea. 
This phase may last for years but eventually con- 
gestive failure ensues. 

It is very convenient to divide heart failure into 
two main patterns, failure of the left ventricle and 
failure of the right ventricle. Though often one sees 
subsequent failure of the other ventricle, the dilata- 
tion and hypertrophy of one of these muscle masses 
will dominate the clinical picture throughout. Fail- 
ure of the left ventricle is more commonly found and 
is due to hypertension, aortic valve disease and myo- 
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cardial infarction. The causes of right-sided failure 
are mitral stenosis, congenital hearts and chronic 
pulmonary disease. Decompensation of either ven- 
tricle may be slow in development or may be so 
rapid that only emergency measures will be life 
saving. 

RIGHT HEART FAILURE 


Acute failure of the right ventricle is characterized 
by breathlessness, pulmonary congestion, cyanosis, 
venous engorgement, and enlargement of the liver. 
If the liver has time to enlarge it may serve as a 
reservoir of about 1,500 cubic centimeters of fluid 
and thus decrease the cyanosis and breathlessness. 
When the failure is too rapid to permit this enlarge- 
ment, prompt venisection of about 500 cubic centi- 
meters of blood is indicated as a temporary measure 
until a more conservative regime may be instituted. 

Gradual failure of the right ventricle may be first 
observed by liver enlargement. The wide hepatic 
veins have no valves and it is probably because the 
hepatic veins going to the left lobe of the liver have 
a more perpendicular anatomical arrangement that 
the left lobe of the liver is apt to enlarge first. This 
palpably enlarged and tender left lobe of the liver is 
likely to be associated with nausea. Shortly after- 
ward, the right lobe enlarges. If the liver is tender 
once a day the failure is definitely progressive and a 
more rigorous control of the situation is demanded. 
The patient first may present himself with a trite 
complaint of pain in the right shoulder. This may 
be a sign of stretching of the liver capsule. Digitalis 
is definitely superior to salicylates for the shoulder 
pain, if one should erroneously suspect and treat for 
an arthritis. Vomiting is common from liver enlarge- 
ment because of peritoneal irritation. One occasion- 
ally may find a large liver without pain in chronic 
right-sided failure. 

Fluid first appears in the chest. A small hydro- 
thorax may be too small to percuss. It is well to 
fluoroscope when possible. An x-ray plate is not al- 
ways dependable. Sometimes one may see the hydro- 
thorax on deep inspiration at the angle of the dia- 
phragm years before signs of generalized failure ap- 
pear. The hydrothorax usually appears on the right 
side but because of complete obliteration of the right 
pleural cavity occasionally fluid accumulation may be 
found in the left chest. Should it be seen on the 
left side, an explanation is necessary. It may be an 
exudate from a pulmonary infarction, which is com- 
mon in heart patients, or the fluid may be associated 
with a painless coronary occlusion. In the pressence 
of pain it may be mistaken for pleurisy. 

An important sign of decompensation is moist 
rales at the base of one or both lungs. Mitral stenosis 
has pulmonary edema and hemoptysis in the begin- 
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ning, but in the chonic cases there is fibrosis of the 
pulmonary vessels similar to that seen in emphysema 
and kyphosis. Thus it is possible to have heart fail- 
ure with dry lungs. 

Measurement of increased venous pressure by 
means of a manometer has value in observing the 
response to treatment. The bedside observation of 
the distended veins of the hand failing to collapse as 
the arm is raised to and above the level of the right 
auricle is still a good criterion of venous congestion. 


LEFT HEART FAILURE 

Failure of the left ventricle is characterized by the 
early evidence of dilatation and hypertrophy of the 
left ventricular muscle mass. The dilatation of the 
valve orifices is accompanied by the advent of mur- 
murs. There may be an associated protodiastolic gal- 
lop rhythm heard best between the apex and the 
ziphoid process. Phenomena which may rapidly 
make their appearance are pulmonary congestion 
with measurable decrease in vital capacity, various 
types of dyspnea and then the sequellae associated 
with right heart failure, especially liver enlargement 
and generalized fluid accumulation. 

So many of these signs make their appearance be- 
fore obvious congestive failure occurs that it is worth 
while considering them with a great deal of care. A 
mitral murmur in the hypertensive patient is not to 
be lightly disregarded, particularly if not present in 
a previous cardiovascular survey. It is time to cau- 
tion the patient not to exceed a moderate restriction 
of fluids and sodium chloride and to curtail his ac- 
tivities to the point of avoiding dyspnea. Digitalis 
should be started at this phase. Pulsus alternans is a 
sign of impending decompensation and is an absolute 
indication for digitalis. Should a protodiastolic gal- 
lop rhythm be heard digitalisation is essential lest a 
fulminating pulmonary edema occur in the next few 
days. 

There are many types of dyspnea that are signifi- 
cant of congestive heart failure. In the cardiac pa- 
tient dyspnea on exertion is progressive. It may be 
first noted in climbing several flights of stairs. 
Eventually trifling efforts bring on respiratory dis- 
tress and the patient must remain at rest to be com- 
fortable. Soon the patient feels short of breath in the 
recumbent position. There may be more discomfort 
when lying on the left side but this may be present 
when lying on the right side or back. Sleeping on 
several pillows may bring relief but finally it is neces- 
sary to assume the upright orthopneic position. The 
bedfast cardiac may notice that he requires an in- 
creasing number of pillows as the day progresses so 
that by nightfall he has to assume the orthopneic 
position. Such a patient may first call the physician 
because he awakens at night with a severe attack of 
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dyspnea which persists over a few minutes. The at- 
tack may subside as he sits in a chair and allows his 
legs to hang down. Rales may be heard and severe 
asthma may develop. Adrenalin gives these patients 
relief. But there already is an elevation of blood 
pressure in the attacks. Cardiac asthma may be as- 
sociated with myocardial infarcation. Adrenalin thus 
may be very hazardous. Should pink sputum be ex- 
pectorated, the condition has progressed to an acute 
pulmonary edema. There is another type of dyspnea 
commonly found in early failure of the left ventricle, 
Cheyne-Stokes respiration. These periods of alter- 
nating hyperpnea and apnea are associated so in- 
herently with cerebral lesions, pneumonia, and the 
effect of opiates that one is apt to disregard the 
phenomenon in cardiacs. As the patient sinks into 
slumber the hyperpneic phase awakens him, and with 
the apneic phase he dozes again. The cycle continues. 
The patient not aware of what is going on, may com- 
plain of sleeplessness rather than breathlessness. Tie 
nature of the trouble may have been observed by a 
relative. Since excitement abolishes this type of 
breathing, it is found only at night. It may be dis- 
covered during the day by observing the patient 
resting quietly with his eyes closed. The respiration 
has a cycle of perceptibly increased and decreased 
excursions. It is much more pronounced at night. 
If this tendency for some patients to have Cheyne- 
Stokes respiration is not considered, this fatiguing 
phenomenon may be exaggerated by barbituates and 
opiates. 


TREATMENT 


The essential principles of treating congestive 
heart failure are the same at whatever phase the 
patient first may be seen. The heart must be relieved 
of unnecessary work and made mechanically as effi- 
cient as possible. Fluid accumulations must be re- 
moved and prevented from reforming. Rest should 
be complete. If the patient is too uncomfortable in 
bed, sitting in a chair may be more satisfactory. Re- 
assurance and the building of faith in the planned 
regime are necessary. There are almost no exceptions 
to the use of digitalis when there is evidence of con- 
gestive failure. Even if there is no arrythmia, dig- 
italis reduces the size of the heart and improves the 
fitness of the myocardium. 


There are many useful means of removing fluid. 
Several drugs of the xanthine group produce a 
modest diuresis. The chloride and nitrate of am- 
monium or potassium in enteric coated pills, thirty 
grains three or four times daily, occasionally will 
control this problem entirely. The mercurial diu- 
retics, Salyrgan-theophyllin, Mercupurin, or Esidrone, 
are particularly valuable. Massive fluid accumula- 
tions should be removed by aspiration early in the 
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program. Oxygen may be necessary either to tide 
over pulmonary edema, or to relieve troublesome 
cyanosis. Intravenous injections of fifty c.c. of fifty 
percent glucose or 300 c.c. of twenty per cent glu- 
cose, given slowly, may be very advantageous, espe- 
cially in pulmonary edema. But such injections may 
be harmful in coronary disease. Fluids should be re- 
stricted and the output calculated. Excess of sodium 
chloride should be prohibited. Potassium chloride is 
an excellent substitute in the salt shaker. A low 
caloric diet adequate in proteins, carbohydrates and 
vitamines, should be used. Foods producing gaseous 
distension should be avoided. Several small meals 
throughout the day are preferable. Thiamine chlor- 
ide in large doses should be administered paren- 
terally if there is any question of previous dietary 
inadequacy or of long-standing liver enlargement. 
Intramuscular injections of water-soluble liver ex- 
tract, and intravenous injections of decholin, along 
with a mercurial diuretic, are particularly useful in 
cardiac cirrhosis. Adequate sedatives are useful to 
allay apprehension; but it must be kept in mind that 
large doses depress the action of the mercurial 
diuretics. The intravenous use of morphine sulfate, 
one-sixth grain, is a specific in acute cardiac asthma. 
While the patient is being digitalized fifteen to 
twenty drops of one per cent morphine solution may 
be given prophylactically at night, to prevent noc- 
turnal dyspnea. Morphine is to be avoided in ful- 
minating pulmonary edema. Aminophyllin is an 
excellent drug to relieve Cheyne-Stokes respiration, 
four grains may be given twice daily by intravenous 
or intramuscular route; or six to ten grains may be 
used in a rectal suppository twice daily. If given in- 
travenously, it must be used slowly, taking three to 
five minutes, because of its vasodilating action. 
When given intramusculary, it is best to add novo- 
caine to control the pain and to prevent necrosis. 
Add an anesthetic such as benzocaine to the sup- 
pository if there are hemorrhoids. Because of the 
caffeine-like action of aminophyllin it is useful to 
add a sedative like two grains of sodium pheno- 
barbital or one-sixth grain of morphine to the sup- 
pository. 

A few remarks about digitalis are pertinent. Don’t 
wait until there is tremendous edema. Start with the 
first signs of congestive failure. Cheyne-Stokes res- 
piration, cardiac asthma, gallop rhythm, pulsus al- 
ternans, rales in the bases, tachycardia with fibrilla- 
tion in rates above eighty, are clear-cut indications 
for the institution of digitalis therapy. Many decom- 
pensated cardiacs with fibrillation have a more effi- 
cient beat when the cardiac rate is in the fifties. The 
method of dosage is not too important. The slower 
method is preferable except in very acute heart fail- 
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ure. Each patient to be digitalized is a separate prob- 
lem and must be watched for headache, vomiting, 
bigeminal pulse, multifocal extra-systoles, diarrhea, 
delirium and colored vision, the signs of intoxica- 
tion. There is tendency of toxic doses of digitalis to 
produce auricular fibrillation in children with con- 
gestive failure from acute rheumatic fever. The 
mortality is so high in this particular group that it 
is advisable to follow these cases with frequent elec- 
trocardiographs to detect signs of aberrant rhythm. 
If gastric congestion is marked, there will be a failure 
to absorb digitalis given orally. In these cases dig- 
italis is best given intravenously, although it may be 
given by rectal suppositories or by diluting the tinc- 
ture from which the alcohol has been evaporated, in 
a small amount of water and instilling it into the 
rectum. Digitalis is a drug that is to be continued 
during the life of the patient. 

Tincture of digitalis has almost too many variable 
factors for routine use. The strength is altered with 
age and there is a wide variance in the dose from 
different-sized droppers. The one and one-half grain 
tablets of powdered leaf are stable. There are many 
good products on the market. Stick with a product 
with which you are familiar. Arrange to see the 
patient daily while he is being digitalized. Many 
patients will seek help elsewhere if not warned of 
the onset of headaches or nausea. These are toxic 
effects just beyond clinical digitalization. There is 
no advantage of using squill or urginin unless one 
is treating a very apprehensive individual or a doc- 
tor. Strophanthin, one-half of the U.S.P. dose, in- 
travenously, is excellent to secure quick digitaliza- 
tion in acute failure. The same dose may be re- 
peated in twenty or thirty minutes. One must be 
sure that the patient has received no digitalis in the 
previous two weeks lest a fatal arrhythmia be pro- 
duced. When strophanthin is warranted, digitalis is 
started at the same time. The strophanthin should 
be given once daily, in decreasing doses the fol- 
lowing few days until the digitalis itself is having 
the necessary effect. Ouabain is an excellent prepara- 
tion containing strophanthin in ampules. It should 
be carried in the emergency bag. 


The mercurial diuretics have few contra-indica- 
tions. They are injurious in severe renal disease. 
They should be avoided when the blood urea is 
above sixty or seventy mg. per cent, if there are red 
cells in the urine, or a low specific gravity of the 


. morning specimen. Even extensive albuminuria, per 


se, is not a contra-indication to their use. Severe 
cachexia, ulcerative stomatitis and ulcerative colitis 
are contra-indications. Since 6000 cc. is the average 
of latent edema before obvious edema appears, 
don’t wait for obvious edema and ascitis. Use the 
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mercurial diuretics in early congestive failure, any 
congestion of the veins or liver, dyspnea in mitral 
stenosis, or in hypertension. 

Following an attack of congestive failure, teach 
the patient to weigh daily. A sudden gain of three 
or four pounds is an indication for an injection of 
a mercurial diuretic. Don’t give more than 0.5 cc. 
intravenously at first. It is possible to get so much 
diuresis as to actually strain the heart. Some pati- 
ents have an idiosyncrasy to one of the drugs and 
may develop an erythematous rash with a benign 
fever. It is then necessary to change to another 
mercurial diuretic. Ask about the bowels following 
the first injection. A hemorrhagic colitis with col- 
lapse may follow large doses. In a constipated per- 
son three or four stools following 0.5 cc. is im- 
portant. By checking with frequent urinalyses it 
is possible to give up to two cc. intravenously, two 
or three times weekly, over an extensive period of 
time. Particularly if venous pressure is positive, it is 
preferable to dilute the mercurial diuretic in a few 
cubic centimeters of sterile water to avoid the 
necrosis of paravenous injection. Should there be 
an untoward extravasation, novocaine infiltrated 
around the site will not only stop the pain but pre- 
vent the trophic ulceration. 

Theophyllin (theocin) is frequently effective 
when mercurial diuretics fail. It is best given five 
grains morning, noon, and night for one day with 
a rest period of three to five days. Should nausea 
intervene discontinue the drug. 

One should not omit to be on the lookout always 
for hyperthyroidism superimposed on congestive 
failure. Evidence of thyrotoxicosis, particularly, a 
persistent tachycardia which responds only to iodine 
medication should make one consider thyroidec- 
tomy at a suitable time. Here again the surgeon is to 
be cautioned against the indiscriminate use of intra- 
venous fluid which is a hazard in every surgical 
cardiac. 


CONCLUSION 

1. The patient with latent heart disease or dimin- 
ished cardiac reserve should be carefully educated 
to prevent or delay ultimate congestive failure. 

2. A definite regime to control congestive heart 
failure, should be instituted at the first signs of de- 
compensation. 

3. The physician should be ever watchful of the 
early signs of failure; the more important are in- 
creasing dyspnea on exertion, cardiac asthma, 
Cheyne-Stokes respiration, orthopnea, cough, rales 
in bases of the chest, protodiastolic gallop rhythm, 
pulsus alternans, a developing valvular insufficiency, 
liver tenderness and enlargement, right shoulder 
pain, and sudden weight gain. 
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4. Obesity, anemia and latent thyrotoxicosis are 
controllable factors that precipitate and maintain 
obstinate heart failure. Treatment of them may be 
the balancing measure between invalidism and good 
health. 


A STUDY OF LEUCORRHEA IN 
GENERAL PRACTICE 
C. W. Haines, M.D. 


Haven, Kansas 


Leucorrhea is any abnormal discharge from the 
vagina and uterine cavity that does not contain 
blood. It is a subject of great importance because 
of its frequency in the female of all ages. It is most 
frequently found in women during the menstural 
periods of their lives but it may be found during 
the years before puberty and after the menopause. 

Before discussing the abnormal discharges it is 
well to discuss the normal. The vaginal discharge 
should be enough to keep the walls moist and not 
enough to require the use of a napkin. This normal 
discharge is a glairy mucous which has vaginal 
epithelial cells and a few leucocytes in it. This 
normal mucous discharge is produced by the cervical 
glands and the vulvo-vaginal glands of Bartholin 
and their output is thought to be regulated by the 
estrogenic hormone. In the adults the P. H. value 
is generally about 4.0 to 4.4, while in children it is 
as high as 7.0 to 8.0, which means an alkaline re- 
action in them and acid in adults. This may be 
explained by the fact that children have six to four- 
teen layers of epithelia cells in the vagina while 
adults have twenty-five to forty. 

The vaginal discharge is increased in some women 
just before menstruation and right after it, due to 
the increased pelvic congestion. This condition 
seldom needs any treatment but if any is indicated, 
a mild astringent douche is best. A mild astringent 
douche may be made by using a teaspoonful of 
powder containing equal parts of alum, tannic acid 
and boric acid to a quart of water. However, these 
patients should be cautioned about douching too 
much. Some highly emotional and _ over-sexed 
women may have an increased vaginal discharge 
which causes no pruritus. Mild astringent douches 
and treatment of the psychological factors help in 
these cases. The normal vaginal discharge is often 
increased in some women due to the use of strong 
contraceptive douches. Obviously the treatment is 
discontinuance of the strong douches and the possi- 
ble use of some mild alkaline douche for a time. 

In consideration of the abnormal vaginal dis- 
charges, we find the most common type is due to 
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trichomonas vaginitis. The symptoms are generally 
characterized by considerable pruritus about vulva, 
and by a continuous, rather bubbly, greenish dis- 
charge. About fifty per cent of these cases will com- 
plain of frequency of urination and dysuria. Upon 
examination of the vulva one finds it to be acutely 
inflamed. There are often small petechial hemor- 
rhagic areas about the walls of the vagina. The 
diagnosis of trichomonas vaginalis should be con- 
firmed, if possible, by taking a little of the discharge 
from the vault of the vagina and mixing it with a 
little normal saline on a warm slide and examining 
this under the microscope for the parasitic protozoa 
which have flagella on them and have undulating 
movements. If no protozoa are found on the first 
examination and trichomonas vaginalis is still sus- 
pected, then the technique of taking the smear must 
be reviewed. It should be ascertained if the woman 
has taken a douche before coming to the office. 
Also be sure that no soap or lubricant used in the 
examination killed the protozoa. 

In the acute case of trichomonas vaginalis an ex- 
cellent treatment is to have the patients use a con- 
centrated salt solution for a douche, twice a day for 
one week. The salt solution is made by using two 
tablespoonfuls of table salt to one glass of water. 
These patients get daily insufflation of Floraquin 
powder*, through a vaginal speculum for one week. 
After this treatment it is well to have the patient 
place two Floraquin tablets in the vagina each night 
before retiring and the next morning use a douche 
consisting of one tablespoonful of lactic acid powder 
to two quarts of water. This douching is continued 
for a month or two; it is not stopped during men- 
strual periods because that is often when the pro- 
tozoa are most active. Some gynecologists give 
vaginal insulflations of the Floraquin powder right 
after the menstrual periods. During the treatments 
women are advised to keep the anus clean with soap 
and water so there will not be a recontamination 
from it. Patients are also advised to keep away from 
contaminated bath waters. In recurrent cases it is 
well to examine the prostatic discharge from the 
male to see if any protozoa are present in it. 


The second most common cause of leucorrhea is 
gonorrhea. The acute cases often have urethritis and 
a swollen, edematous vulva bathed in yellow pus 
and seldom have a pruritus. Diagnosis is made by 
finding the gram negative intracellular diplococci 
in smears from the urethra and cervix. It is, how- 
ever, often difficult to get positive smears and cul- 
ture often helps in making the correct diagnosis. In 
the acute cases, bed rest and huge doses of sulfa- 
thiazole is the best treatment. As much as ninety 
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grains of sulfathiazole a day can be given for a few 
days and then the amount is gradually tapered down. 

In the more chronic cases of gonorrhea certain 
specific treatments may be required. Little girls with 
a gonorrheal vaginitis respond very well to local 
cleansing and the use of estrogenic suppositories 


-which contain one thousand International units of 


estrogen. These suppositories are placed high in the 
vagina each evening for about five or six weeks. 

In some chronic cases of gonorrhea the Skene’s 
ducts and the Bartholin glands may be affected. 
Surgical treatment gives the best results in these 
cases. In chronic gonorrheal-infections of the cervix 
light cautery treatments may give good results if it 
is certain there are no severe residual infections in 
the pelvis. An old residual infection in the tubes 
may be lighted up by a cauterization of the cervix. 
Chronic salpingitis and other chronic conditions in 
the pelvis are often helped by the Elliott heat therapy 
treatment. Some of these old residual pelvic infec- 
tions may ultimately require surgery. 

Yeast infections are another common cause of 
leucorrhea. This condition can be suspected when 
the vaginal walls have thrush-like patches on them 
and the discharge is strongly acid. Yeast infections 
are often found in the latter months of pregnancy. 
They may be diagnosed by finding the mycelia on 
slides after proper staining. These yeast infections 
are treated by painting affected areas in the vagina 
with two per cent gentian violet for five successive 
days. After that the patient should use a daily douche 
containing one teaspoonful of tincture of iodine to 
two quarts of water. 

A fourth rather common cause of leucorrhea is 
endocervicitis with erosion. If the condition is too 
acute at first to cauterize then it is well to have the 
patient use douches for a time consisting of one 
teaspoonful of iodine to two quarts of water. If 
there are urinary symptoms, drugs can be given to 
change the reaction of the urine and this will often 
help. If the cervix is later cauterized it should first 
be made certain there is no old residual infection in 
the pelvis. Occasionally an inflammation of the cer- 
vix may be helped by a tampoon soaked in a solution 
containing ten per cent ichthyol in glycerin. 

Leucorrhea in women past the menopause may be 
caused by such conditions as senile vaginitis, car- 
cinoma of the uterus or cervix, and fibroids. Senile 
vaginitis cases generally complain of considerable 
pruitus about vulva. The discharge from these cases 
may be tinged with blood which is caused by pin 
point bleeding from the vagina. The first treatments 
may consist of daily douches containing four table- 
spoonfuls of vinegar to two quarts of water. Later 
large doses of estrogenic substance will help. 
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Cancer, according to Dr. George H. Gardner of 
the Department of Gynecology and Obstetrics of 
Northwestern University, is often over-emphasized 
as the cause of leucorrhea. When leucorrhea is 
caused by the cancer the malignancy is already well 
developed. The treatment of cancer of the cervix 
and tumors of the uterus may be either by surgery 
or by the use of x-ray and radium. 

Pelvic infections, either acute or chronic, may be 
the cause of leucorrhea. The use of sulfathiazole in 
the acute cases gives good results and heat therapy 
is good in chronic cases with surgery later if indi- 
cated. 

Retroversion of the uterus is another rather fre- 
quent cause of leucorrhea. The cervix in these cases 
should never be cauterized before the uterus is placed 
in proper position. When displaced uteri are put in 
proper position by surgery the leucorrhea usually 
disappears immediately. 

In children non-specific vaginitis may appear. A 
weak mecurial ointment placed around the anus each 
evening will help cases due to pin worms. Some 
small girls may have a leucorrhea due to a foreign 
object in the vagina or the discharge may be due to 
an imperfect opening in the hymen. In these latter 
cases it may be necessary to give the patient gas and 
make a proper vaginal opening. 

SUMMARY 


Leucorrhea is a frequent complaint among 
women of all ages. The most common causes of 
this condition are due to trichomonas, vaginitis, 
gonorrhea, yeast infections and endocervicitis. How- 
ever, one must always consider other gynecological 
conditions in making a differential diagnosis. If a 
correct diagnosis is made very satisfactory treatments 
may be obtained in most instances. Many cases re- 
spond nicely to medical treatment, which should 
nearly always be used prior to surgical procedures. 
Surgery gives the best results in chronic cases. 
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In the United States every 3.3 seconds someone is hos- 
pitalized—Bulletin of the National Tuberculosis Associa- 


tion. 


A School of Nutrition is being established at Cornell 
University, comparable to its School of Medicine. A two- 
year course will be offered to students who have completed 
three years of college work, leading to a degree of master 
of science in nutrition. 
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SODIUM HYPOCHLORITE 
DERMATITIS 


M. Bernreiter, M.D. 


Kansas City, Kansas 


Contact dermatitis, also called allergic dermatitis, 
is an acute or chronic inflammatory disease of the 
skin, caused by external irritants of animal, vegetable 
or mineral origin. This condition formerly was in- 
cluded under the general heading of eczema. In the 
past decade, due chiefly to the more extended use 
of the patch test, it has been recognized that many 
types of eczema are the result of acquired sensitiza- 
tion to the substances with which the individuals 
come in contact during their occupation. 

The number of exciting agents capable of causing 
dermatitis is almost countless. Many of the sub- 
stances known as occupational excitants are capable 
of causing dermatitis in individuals who come into 
contact with them in the course of their household 
or social duties. Thus, dermatitis may be produced 
in housewives by contact with soaps, insect powders 
or certain vegetables; in women generally from the 
use of cosmetics or the wearing of dyed dresses or 
furs, silk or wool, etc.; in men from the use of paints 
or lacquers, polishes, chemicals, shaving materials, 
etc., and in children from toys. 

Another important group of excitants includes 
those plants which cause the type often called derma- 
titis venenata or plant dermatitis, the most familiar 
example being the Rhus toxicodendron popularly 
known as “Ivy poisoning.” 

An extremely important group is the dermatitis 
produced by pollen. This is usually seasonal in oc- 
currence and the excitant is the oily constituent of 
the pollen. 

Another group of excitants includes those drugs 
which cause a so-called dermatitis medicamentosa 
(bichloride of mercury, butesin picrate, formalin 
and many others. ) 

Contact dermatitis of the hands of housewives is 
a most common condition; its cure simple as it is, 
once the cause has been found, is most resistant and 
almost impossible, if the etiology remains obscure. 

Although many instances of dermatitis have prob- 
ably occurred after the use of solutions of sodium 
hypochlorite (Clorox) none has been reported as 
far as I could determine. 


CASE REPORT 
Mrs. O. S., age thirty-four, about four weeks ago had an 
infected big toe on the left foot for which she consulted 
a physician; she was advised to bathe her foot in a weak 
solution of Clorox. Soon after the beginning of this treat- 
ment an extremely itching eruption appeared on the left 
foot, reaching to above the ankle; at the same time both 
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hands showed a similar condition and a few patches ap- 
peared in the face. The patient consulted a dermatologist 
and the condition was diagnosed as ringworm; four dif- 
ferent kinds of salve were prescribed without benefit, cala- 
mine lotion gave slight relief and five intravenous injec- 
tions did not improve the condition. The patient continued 
to bathe the foot in sodium hypochlorite solution (one 
part of Clorox to five parts of water) and the itching on 
both feet and hands became progressively worse. At this 
time an irritating vaginal discharge gave her much dis- 
comfort. She was recently using a vaginal douche, which 
it was later learned contained sodium hypochlorite. 

Family history: Entirely negative except that the mother 
and maternal grandmother had eczema frequently; grand- 
mother also had asthma. One sister has hay fever. 

Past history: Patient had the usual children’s diseases, 
and pneumonia at five. Has frequent head colds (con- 
sidered by one physician to be due to food allergy), and 
tonsillectomy at twenty-seven. Menstruation began at 
fourteen. She has always had regular, normal periods, and 
one pregnancy with Caesarean operation. Eighteen months 
ago she was treated for vaginal discharge which was diag- 
nosed as a fungus infection. She has occasional migraine 
headache, and a hemorrhoidectomy one year ago. 

Examination: Height, sixty-three and one-quarter inches; 
weight, 11834 pounds; temperature, 98.6; pulse, regular, 
of good quality, eighty per minute; blood pressure, 118/80. 
Eyes, ears, nose are normal on routine examination. Mouth: 
moderate degree of cheilitis; no herpes; lips are not cyanotic. 
Teeth are in fairly good condition. Gums are firm and not 
bleeding. Tonsils have been removed. Pharyngeal wall is 
normal. Tongue is moist, slightly coated, protruding nor- 
mally. Heart and lungs: no pathology is found on routine 
examination. Abdomen: there is a well healed scar reach- 
ing from the umbilicus to the symphysis. Much muscular 
spasticity on deep palpation but no definite tenderness can 
be made out. Liver is of normal size and the spleen is not 
palpable. No ascites, no tumor masses. No umbilical 
hernia. Inguinal glands are of normal size and there is no 
inguinal hernia. Sex organs: meatus of the urethra is 
normal in appearance. There is no urethral discharge. 
Vulva is normal in appearance. On examination with spe- 
culum there is a white, cheesy-like secretion. Cervix is 
healthy in appearance. On bimanual examination the uterus 
is anteflected, small, easily movable. Tubes and ovaries 
are not palpable and no tumor masses are found. Rectum: 
scars as result of previous operation. No external or internal 
hemorrhoids. Sphincter tone is good. Extremities: there 
is redness, swelling, scaling and vesiculation on all toes 
of the left foot; the same condition is also found on the 
dorsa of the fingers of the right hand and to a lesser degree 
on the left hand. Skin: a few eczematous patches are found 
in the circumoral area and on the lobe of the right ear. 
Neurological findings are normal. Investigation of endoc- 
rine nature reveals nothing unusual. Laboratory work, in- 
cluding blood count, blood chemistry, Kahn, B. M. R., 
gastric analysis and urinalysis showed normal findings. 

A patch test over the left forearm with Clorox (one 
part of Clorox to five parts of water) gave a “blister re- 
action” in twenty-four hours. Another test with sodium 
hypochlorite 1:5 to eliminate the possibility of other in- 
gredients in the Clorox was also positive. 

Diagnosis: Sodium hypochlorite allergy. 

The patient was advised to discontinue the use of Clorox 
as well as the “new” vaginal douche, and her contact der- 
matitis as well as the very annoying vaginitis cleared within 
one week without other treatment. After this patient was 
completely cured of her troubles. She again had occasion to 
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use Clorox for disinfecting purposes in her household with 
recurrence of dermatitis on her right hand. This quickly 
disappeared after discarding Clorox as a cleaning solution. 

Conclusion: A case of sodium hypochlorite allergy is 
described. Clorox, sodium hypochlorite, is a widely used 
disinfecting solution in many households. Some of the 
eczematous dermatitis of the hands of housewives may well 
be caused by this agent. 


INTRAVENOUS ANESTHESIA 
H. R. Schmidt, M.D. 


Newton, Kansas 


Good anesthesia makes possible good surgery, and 
although the perfect anesthetic has not yet been dis- 
covered, surgery improves as anesthetics become 
more perfect. Intravenous anesthesia has recently 
attracted considerable attention, but a peculiar cir- 
cumstance may be observed in its application: it is 
used with great enthusiasm in a few hospitals, but 
in many others it is scarcely accepted and not used 
at all. Much has been written concerning the appli- 
cation of intravenous anesthesia in large clinics by 
trained anesthetists, and concerning its use by sur- 
geons in the various specialties. The object of this 
paper is not to add to this information, or to de- 
tract from it, but to impress upon the general sur- 
geons and practitioners in smaller hospitals that this 
anesthetic may serve them with equal efficiency 
and gratification. We wish to advance reasons why 
such a potentially dangerous agent may be as desir- 
able as it is potent, provided it is administered cau- 
tiously and scientifically with the same degree of 
care as any other potent drug. 

Since 1935, a small group of physicians at the 
Bethel Clinic and Hospital have used Pentothal 
Sodium intravenously nearly 700 times for all types 
of surgery, and we feel that it has very definite ad- 
vantages over inhalation, spinal or local anesthesia 
in many cases. 

In recommending a relatively new type of anes- 
thesia as powerful as intravenous barbiturates to 
fellow practitioners, one must prove that it has defi- 
nite advantages and must also caution that it be used 
with respect. 

The greatest advantage in the use of intravenous 
anesthesia is a satisfied patient, and it is here that 
we find its greatest value. Anesthesia by this method 
is almost instantaneous; it occurs so suddenly that 
many patients, when they awake, ask the surgeon 
not to start cutting because they are not yet asleep. 
With intravenous anesthesia, the excited stage, 
commonly seen when ether is used, is usually absent. 
There is no fighting by the patient, nor does he 
experience any choking sensation. Nausea and vom- 
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iting occurred in less than one per cent of all our 
cases. Occasional yawning and coughing occur, but 
the patient is unaware of these. Once a patient has 
had intravenous anesthesia, he prefers it to any other 
type and he tells his friends about it. Rarely does a 
patient hesitate to ask for it the second time. Patients 
have submitted to this procedure as often as six times 
within two weeks and never complained that it was 
unpleasant. 

Intravenous anesthesia, in its maneuverability, will 
serve many patients well in minor operations where 
other types of anesthesia are considered too formid- 
able. Though the patient may endure such minor 
procedures without an anesthetic if compelled to do 
so, he does not forget the pain. This is especially 
true in incision and drainage, dressings, cystoscopies, 
fractures and repair of lacerations, nearly all of which 
can be done more satisfactorily under intravenous 
anesthesia. 

We feel that intravenous anesthesia is definitely 
safer in many cases than any other form of anes- 
thesia. To cite a few examples: 


CASE REPORTS 

CASE 1.—Girl, age nineteen, in critical condition, tem- 
perature 105 degrees, pulse 140 with a retrobulbar abscess. 
Incision and drainage was done under intravenous Pen- 
tothal without shock to the patient. 

CASE 2.—Woman, age thirty-five, had a skull fracture, 
multiple lacerations. She was in chock and was having 
convulsions. Intravenous anesthesia was given to stop the 
convulsions and permit immediate repair of wounds. Re- 
sults were good. 

CASE 3.—Man, age seventy-nine; inoperable carcinoma 
of stomach. He was in poor condition, but a gastroenter- 
ostomy was done to relieve his obstruction. Local to skin 
accompanied by intravenous Pentothal was used for anes- 
thesia with good result. 


The following operations have been done under 
intravenous anesthesia: 
Cystoscopic examination and 


78 
Gynecologic surgery—D & C Conization............ 50 
12 
Major abdominal surgery .....................--..----------- 11 
Suturing of 42 

684 


When Pentothal was used in major abdominal 
surgery, it usually served as an adjunct to local pro- 
caine in patients who were very poor risks. The 
marked absence of shock in these aged and poor risk 
patients following the procedure prompts us to rec- 
ommend it very highly. The question may well be 
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asked: Then why not use it in all major abdominal 
surgery? However, we prefer spinal anesthesia in all 
abdominal operations where its use is possible be- 
cause of the relaxation it produces. As compared 
with ether in longer abdominal operations, the time 
may come when intravenous anesthesia will be per- 
ferred, but so far we feel that gas ether is safer for 
these long procedures. 

Intravenous anesthesia has been given to patients 
varying in age from eight years to ninety-three years. 
In younger children venipuncture is often more dif- 
ficult and dosages are controlled with more difficulty. 
We feel that there is no definite upper age limit for 
the method. 

Intravenous anesthesia has been particularly grati- 
fying to dentists and patients alike in tooth extrac- 
tions, especially where many teeth are removed at 
once. We have performed ten tonsillectomies under 
intravenous anesthesia, and these have been sufficient 
to prove that the method is contraindicated in such 
cases. Intravenous anesthesia is specifically a respira- 
tory depressant; add to this manipulation in the 
throat full of instruments or blood obstructing the 
air passages, and the unsuitability of the method be- 
comes apparent. 

Intravenous anesthesia is used by the profession 
initially because of its advantages to the patient; 
however, the doctor may soon find himself using it 
more frequently because it is more convenient, more 
economical and more fascinating to give than other 
agents. Other types of anesthesia require special ap- 
paratus, whereas an ampule of water and Pentothal 
and a sterile syringe and needle are all that is needed 
for intravenous anesthesia. It is extremely simple 
and economical. In contrast to the long induction 
period required for other agents, Pentothal Sodium 
works so rapidly that we insist that all preparations 
of the field of operation are made before the anes- 
thetic is started. It is often the case, when a minor 
operation needs to be done, on short notice, that an- 
other doctor or an anesthetist is not available. The 
operating surgeon may, in such cases, start the anes- 
thetic and then turn the syringe over to the attending 
nurse. While he performs the operation, he directs 
her specifically as to when and how much of the drug 
to administer. We have even had the surgeon, without 
assistants in a home, where circumstances demand it, 
administer the anesthetic until the patient stops 
counting, and then remove the needle and perform 
procedures as incision and drainage or reduction of a 
dislocated shoulder with very satisfying results. 

The possibility of this country entering the present 
war makes probable even greater application of in- 
travenous anesthesia in emergency war surgery. It 
will excel for two reasons: First, it can be given 
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quickly anywhere, and secondly, it is least shocking 
to a patient already in shock. In brief, it can be said 
that the administration of Pentothal Sodium has very 
little effect on the cardiovascular system. There is a 
slight drop in blood pressure and a slight increase in 
the rate of the pulse, but not to an alarming degree. 
Before any serious cardiovascular changes appear the 
respiratory center is affected and the respiratory ex- 
cursions are the important criteria which determine 
the depth of anesthesia and therefore determine how 
much anesthetic to give and how often to give it. 
Following the anesthesia there is not the degree of 
shock found with many other agents. Premedication 
with morphine, atropine and perhaps barbiturates is 
desirable in long operations because it will facilitate 
relaxation, reduce the amount of anesthetic used and 
avoid much of the immediate postoperative pain and 
discomfort. In short and minor surgical procedures 
premedication is unnecessary and possibly even un- 
desirable since the depth of anesthesia is more easily 
determined when preoperative drugs are not used. 
In such cases, if the patient is expected to have pain, 
morphine should be given immediately upon com- 
pletion of the operation because full recovery of 
consciousness is very rapid. 

Obviously the safety and effectiveness of such a 
potent weapon as intravenous anesthesia depends 
upon its effective administration. The fine points of 
technic can be found in many journals, but a few 
homely and practical suggestions warrant repetition. 
At the outset, a quick, accurate and relatively pain- 
less venipuncture is absolutely necessary for a suc- 
cessful intravenous anesthesia. Extravasated Pento- 
thal is painful and causes swelling. A five per cent 
solution is irritating to the veins and therefore a 2.5 
per cent solution is often used. When veins at the 
elbow are used, an arm board is of value. When 
large veins are thrombosed or buried in fat, a sharp 
hypodermic needle with an eccentric-tip syringe 
works very well in one of the veins in the back of 
the hand. ‘ 

The drug is administered always in divided doses 
as we administer all inhalation anesthetics, a little at 
a time, sufficient to maintain the minimum anes- 
thesia necessary. And here lies the whole secret of 
successful intravenous anesthesia. A middle-aged 
adult can safely take two cc. of a five per cent solu- 
tion as the initial dose, but old people and children 
should be started with a smaller initial dose, always 
remembering that what is put in the vein is there to 
stay. Since each individual responds differently to 
the barbiturates, the initial dose is a “feeler,” and the 
patient's reacation to it should be watched with the 
utmost attention. In about twenty seconds the pa- 
tient is asked to count or talk and subsequently the 
anesthetic is continued until he fails to respond. 
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One-half to one cc. is injected not more often than 
every thirty seconds, always making sure that res- 
piration is adequate before each successive does is 
given. The only indications for continued injections 
are phonations or reflex movements due to painful 
stimuli—not the second hand of the clock. In fact, 
occasional reflex movements and definite regular res- 
piratory movements are the criteria of safety. When 
surgical drapes obscure the respiratory movements, 
a fluffy piece of cotton taped loosely in front of the 
nostrils will indicate the rate and depth of respira- 
tion. In most cases it is necessary for some one to 
support the chin and maintain a free and clear air- 
why. 

In conclusion, Pentothal Sodium intravenous an- 
esthesia is recommended in many cases in preference 
to any other type of anesthesia, and to all practition- 
ers because it is kind to the patient, it is maneuver- 
able, and its use is fascinating to the doctor. How- 
ever, with this recommendation goes a caution; con- 
sider it a powerfu! drug; give it in small divided 
doses with safety pauses; and always determine the 
character of respiration before injecting the next 
dose. 


RELAPSING FEVER* 


Harold O. Closson, M.D. 
Ashland, Kansas 


The history of relapsing fever in the United States 
has been short but progressive. It has been known 
as a disease entity since the time of Hippocrates. 
At various periods it has occurred in endemics and 
epidemics in nearly all European countries and in 
Asia and Africa. During the first World War 12,000 
cases were reported in Serbia alone and a large 
number of American soldiers in Europe were af- 
fected. It is found endemically in Central and 
South America as well as in Mexico. Relapsing 
fever was discovered in the United States among 
some Irish imigrants in a Philadelphia hospital in 
1844. A short time later the disease occurred in 
epidemic form both in Philadelphia and New York. 
It was during these epidemics that a physician Ober- 
meier, found the spirochete which established the 
etiology of the disease. At about the same time an 
epidemic occurred among some Chinese laborers in 
California. Following this only a few cases were 
reported in the United States until in 1915, Meador 
reported the first endemic cases in this part of the 
country at Bear Creek Canyon, Colorado. Since then 


*Presented at the 82nd Annual Session of The Kansas Medical 
Society, Topeka, May 15, 1941. 
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endemic cases have been reported from California, 
Texas, Arizona, Nevada, Kansas, Colorado, Utah, 
Washington, Oklahoma, and British Columbia. 

So far as is known the first case of relapsing 
fever in Kansas was discovered by Dr. I. R. Burket 
of Ashland in Clark County, in 1922. The next 
year he observed three other cases, all three coming 
apparently from one farm. Since then Dr. Burket 
and myself have observed a total of seventeen cases 
of relapsing fever all diagnosed by finding spiro- 
chetes in patients blood. There have been three 
other cases reported to the Kansas State Board of 
Health one in 1936 from Pawnee County, one in 
1939 from Coffey County, and one in 1940 from 
the city of Wichita. 

Earlier accounts of relapsing fever have indi- 
cated that it rarely occurred except under conditions 
of filth, and overcrowding, these opinions being 
formulated apparently from experience with relaps- 
ing fever in foreign countries. The short history of 
the disease in this country and especially in Kansas 
indicates just the opposite, that it occurs more in 
open country, in the more sparsily settled regions, 
nearly all cases being in farmers. 


The cause of relapsing fever is a spirochete. It is 
commonly long and slender having usually eight 
undulations, and tapers at both ends to a fine point. 
Blood smears taken while fever is high and stained 
with Wright's differential stain, show the spiro- 
chetes nicely. The ease with which they are found 
varies, due partly to the time the smears were taken, 
also to the severity of the disease, the higher the 
fever the more the likelihood of finding spirochetes 
in abundance. Some slides contain large numbers 
and are easily found, others require long searching. 
Relapsing fever spirochetes multiply rapidly usually 
appearing in the peripheral blood about one week 
after their entrance into the body of the host. They 
reach a maximum number on the third to the fifth 
day and then rather suddenly disappear. After a 
period of quiesence spirochetes reappear but usually 
in lessened numbers. There is some evidence that 
this same cyclic development takes place in the body 
of the tick which is the vector of the spirochete. 


According to Dr. Gordon E. Davis of the United 
States Health Service so far as is known ticks are 
the only proven vectors of the relapsing fever spiro- 
chete in the United States. At the present time there 
is a louse born type, but it appears only in epidemic 
form and none has been reported in the United 
States. (There are three known species of ticks 
which serve as vectors, the ornithodora turicata, O. 
hermsi, and O. parkeri.) The O. turicata is the 
one found in Kansas. The habitat of the tick 
vector varies. 


Throughout the world many of 
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the ticks known as specific vectors of this dis- 
ease have been found to inhabit caves. The 
condition of soil, moisture, temperature etc. are 
apparently ideal for their propagation. Some of 
the first cases occurring in Texas were in boys 
who had gone into a cave which a later investiga- 
tion showed was fairly alive with ticks. In Kansas 
however, the specific tick has been recovered not 
from caves but from rodent burrows, ground squir- 
rels, prairie dogs, cotton tail rabbits, jack rabbits, 
burrowing owls, terrapins and snakes. Ticks in large 
numbers have been found in shallow burrows in 
banks along main highways. Sand freshly drawn 
from these burrows are at times fairly swarming with 
larvae. The three known tick vectors in the United 
States transmit spirochetes only by bite. All stages 
of the tick from larvae to adult are infectious, feed 
rapidly and there is no sensation while they are 
feeding. In laboratory animals it has been found 
that a tick became full of blood in twelve to thirty 
minutes and then dropped off. The per cent of 
ticks that contain spirochetes varies a great deal, in 
one group only a single tick may harbor spirochetes 
while in another group nearly every tick has them. 
Each infected tick contains a large number of spiro- 
chetes and once a tick becomes infected it always 
stays that way. In one study twenty-one per cent of 
ticks taken in nature were found to be infected. 
The larvae from infected female ticks are infected 
in varying degrees from 0 to 100 per cent. Davis 
found that in ticks collected from Kansas, choosing 
one female from each generation and testing all 
larvae from the first egg laying that nearly 100 per 
cent of the larvae were infected. 

Not all persons bitten by an infected tick will 
develop relapsing fever for apparently there is an 
individual susceptibility to the spirochete. Various 
attempts have been made at using relapsing fever 
as a means of administering fever treatments to pa- 
tients with syphilis of the central nervous system. 
This has not been successful partly because of dif- 
ficulty in transferring the disease. Wheeler in Cali- 
fornia attempted to transfer the disease to seven 
prisoners with syphilis of the central nervous system, 
by allowing them to be bitten by infected ticks, but 
only one of these men took the disease. The degree 
of immunity conferred by an attack of relapsing 
fever is also uncertain especially in treated cases. 
The spirochete is apparently resistant to the anti- 
bodies developed in a previous attack. This is one 
of the reason given for the relapsing nature of the 
disease. One of our patients became reinfected in 
just three months. He had had a typical initial 
phase and one relapse and was given two doses 
of neosalvarsan. He felt perfectly well for three 
months when he had a return of all his symp- 
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toms and spirochetes were again found in his blood. 

In contrast to the relapsing fever found in other 
countries the cases we have observed have been in 
farm people or persons who spent a good part of 
their time in the country. Our cases were distributed 
over the entire south half of Clark County, with two 
cases coming from Meade County, two from Com- 
manche County, and one from Harper County, Ok- 
lahoma. In two different instances, three cases came 
from the same farm. Symptoms in all the patients 
were more or less identical consisting of generalized 
severe aching, backache, joint pains, headache, ma- 
laise, with some nausea and vomiting. Most cases 
had no distinct chills, but persistent chilly sensations. 
Temperature varied from 102 degrees to 105 degrees 
and last usually five days. Most cases showed a gen- 
eralized macular rash on about the fourth day. This 
was so pronounced that one case was diagnosed 
measles. The rash, however, disappears in twenty- 
four hours and does not return. The fever and symp- 
toms subside with the rash, the abatement of symp- 
toms being accompanied by profuse sweats. After a 
few days (varying from two to twelve) of com- 
parative comfort the whole picture was repeated. 
Usually as the disease progressed the periods of 
fever and intervals between became shorter and 
more irregular. Opinions expressed in the literature 
have been to the effect that the disease is self 
limited and that patients seldom have more than 
three relapses. At least three of our cases have been 
ill for more than one month and were still having 
relapses of high fever. One of these men had lost 
forty pounds in weight. The case reported recently 
from Enid, Oklahoma, had been ill for six weeks 
and was still having relapses with temperature of 
over 105 degrees. The disease is suspected by the 
relapsing nature of the fever and the diagnosis is 
easily established by the finding of the causative 
organism in the blood during a paroxysm of fever. 
A moderate leucocytosis occurs during the period of 
fever. Positive Wassermann have been reported 
which disappeared on destruction of the spirochetes. 
Nothing characteristic was found on physical exami- 
nation except the rash previously mentioned. Prog- 
nosis in the average case is good. No fatality has 
been reported in the United States. Case mortality 
in Europe is about four per cent, and in certain 
epidemics in India and Africa a mortality of thirty to 
forty per cent has been reported. Treatment is usually 
simple in that arsenic compounds intravenously are 
curative. Neo-salvarsan 0.4 gm. for the average pa- 
tient will usually cure the disease, though at times 
a second dose must be given. Best results are ob- 
tained if the drug is administered when the fever is 
at its height. A few reports have been made in 
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which the disease was resistent to neo-salvarsan. 
Spirochetes have been found in the brain and spinal 
fluid of man so it might be advisable to repeat the 
medication at least once following a clinical cure. 


This is substantiated by one of our cases who devel- 


oped typical meningitis about ten days after receiv- 
ing 0.4 gm. of neo-salvarsan at the height of fever 
in the first relapse. He had all the cardinal symptoms 
of meningitis, but no organisms were found in the 
spinal fluid. A right facial paralysis developed 
which cleared in about two months. 


A typical case occurred recently in a young ranch 
hand. On two successive Sundays he put his arm 
into coyote holes looking for coyote pups. Exactly 
seven days from the last exposure he became ill with 
fever, generalized sever aching and severe chilling 
sensations. These symptoms lasted for six days. He 
then felt better for four days except for pain in his 
back and in back of head and neck, when again he 
had fever with severe aching and chilling sensations. 
Forty-eight hours after start of first relapse when 
temperature was 102 degrees typical spirochets were 
found in his blood. Neo-Salvarsan 0.4 gm. was 
given intravenously since which he has been well. 


It is possible that relapsing fever will gradually 
assume the proportions of a major contagious dis- 
ease in the United States. How it is transferred from 
one endemic area to another is not known but it is 
apparently being gradually distributed. Since the 
disease has been found in other places to spread 
faster under crowded conditions, the establishment 
of Army camps in endemic areas could easily result 
in a rapid increase in cases. The disease has been 
found to be much more difficult to control where 
large numbers of people are crowded together. Only 
a few months ago a case was reported at Enid, Ok- 
lahoma, the first to be reported in that state. 


The only means of prevention would be to avoid 
caves and rodent burrows that were likely to be 
inhabited by ticks and avoid handling animals which 
could be hosts to the vector ticks. 


Fractures of the Spine.—Fractures of the spine are fairly 
common, and may result from seemingly trivial injuries. 
The so-called crush fracture of the spine is the one referred 
to, and is the one often missed. Indeed it may be missed 
by early x-ray, but a later picture when bone production 
takes place will reveal the injury. There may be no pain in 
these cases for several weeks when the healing bone be- 
comes more sensitive. Insured patients have had early small 
settlements to their sorrow and financial loss—Frank R. 
Ober, M.D.: Lame Back, J. M. Soc. State of New Jersey, 
37:504 (October) 1940. 
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SYSTEMIC ACTION OF DRUGS 
PLACED ON INTACT SKIN 
Paul W. Miles, M.D. 


Newton, Kansas 


“This may explain why some medical agents ap- 
plied to the skin have almost as much effect as if 
taken by mouth. Colocynth and aloes applied ex- 
ternally move the bowels, cantharides excites the 
urine, garlic placed on the feet promotes expector- 
tion, cordials invigorate, and so on. It is not un- 
reasonable to say that the veins take up through their 
openings some of the things applied externally and 
carry them in with the blood...” From “... De 
Motu Cordis et Sanguinis . . .” William Harvey, 
1628. 

It is beyond belief today that the circulation of the 
blood remained an untenable theory for years, and 
that William Harvey was obliged to present such 
evidence as the above. Today, this evidence might 
not have occurred to us, because we seldom resort to 
stupes and plasters, balms and balsams, sinipisms, 
and foments. However, the fact remains that drugs 
do penetrate the skin, and a study of the phenome- 
non is not to be negiected. 

Drugs are used on the skin for five purposes: (1 ) 
cosmetic, (2) local protection from weather and in- 
sects, (3) patch tests for allergy, (4) local treatment 
of diseased skin, and (5) for systemic action by 
inunction or counter-irritation. Patients may shun 
hypodermics, but they instinctively beg for local 
ointments and applications. Not content with vita- 
mines in its food, the public demands vitamines and 
estrogenic substances in its cosmetics. A popular 
sunbathing ointment results in a beautiful tan, but 
sometimes causes anuria. Hair dye and eye brow 
pigments are notorious for toxicity. Untaught fam- 
ilies complain of lice, and receive “blue oint- 
ment” over the counter from the man who 
is a “doctor in a way.” Several deaths have been 
recorded due to local application of such drugs as 
phenol, iodine, thallium, chromic acid. 

It is known that systemic action results from the 
penetration of intact skin by scores of such drugs 
as sulfur, arsenic, strychnine, atropine, pilocarpine, 
cocaine, chloral, antipyrine, chlorotone, quinine, 
adrenalin, essential oils, balsam copaiba, ferric 
chloride, lead acetate, benzidrene, hydrogen sulfide, 
carbon dioxide. It has recently been shown that cer- 
tain viruses (proteins) can invade the system 
through intact skin. Even ponderous molecules like 
the protein of insulin penetrate human skin in an 
erratic way; enough to cause hypoglycemia. 

There is general agreement among authorities on 
the mode of entry of drugs into the skin. Although 
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human skin varies from one-half to four millimeters 
in thickness, penetration is almost impossible be- 
cause of its lipid coating, and horny layer. Keratin 
is a simple albuminoid protein which resists action 
of pepsin, trypsin, dilute acids and alkalis, and the 
solvents. To penetrate this layer, mechanical or 
chemical disruption is necessary. 

The single layer of cells lining the sweat glands 
appears to be a penetrable wall. Experimentally, 
however, no substance can be made to enter this 
portal, except after enforced perspiration, which in- 
troduces trauma. 

It is agreed that the penetrable part of the skin is 
the pilo-sebaceous orifice. Experience with mercury 
inunction shows that the only mercury absorbed is 
that part rubbed into hair and sebaceous follicles. 
Absorption of various dyes from the skin shows 
the same phenomenon.' Absorption is most rapid 
from the axilla, loins, and inner surfaces of arms and 
thighs, areas rich in sebaceous glands. These glands 
are lined by stratified squamous epithelium, but 
there is little more than one layer of living cells, and 
there is no keratin. Sebum consists of cast off cells, 
which have undergone fatty degeneration, and con- 
tains fats, soaps, and waxes made of cholesterol and 
fatty acids bound to phospholipids like lecithin. 

Any substance which causes systemic action when 
placed on the skin has penetrated lipids, the walls of 
one or more epithelial cell, a basement membrane, 
and the walls of a capillary vessel cell. 

The permeability of the skin to a drug varies di- 
rectly with the lipid solubility and inversely with the 
molecular size of the drug. Lipid solubility is the 
most important requirement. Highly lipid soluble 
tri-ethylcitrate penetrates skin much faster than does 
less soluble methyl! alcohol which has a smaller mole- 
cule. Lipid soluble butyric acid passes more readily 
than thiourea and glycerol which have the same size 
molecule, but are less lipid soluble. 

This lipid solubility permits the drug to penetrate 
the lipid layer of the skin by diffusion. The live cell 
walls are then traversed by essentially the same proc- 
ess. Rudolf Hober? and E. Nirestein® have shown 
that living cell membranes act like experimentally 
prepared membranes consisting of sterols, phos- 
phatids (lecithin like substances), and a protein 
meshwork. These artificial membranes permit con- 
trol of such confusing factors as the following which 
are present in living cell walls: changing pore size, 
reaction of cell wall to the drug applied, adsorption 
of drug on cell wall, adaptation of drug molecule to 
pore configuration of cell wall, electrical charge of 
drug particle, its solubility characteristics, hydration 
of the molecule of drug used, or tendency of mole- 
cules to adhere together, presence of foreign sub- 
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stances or ions in the system, surface tension phe- 
nomena, enzymatic activity, and catalytic reactions. 


Although dilution hastens penetration of drugs 
given by mouth, concentration facilitates penetration 
through the skin. Substances dissolved in the volatile 
solvents penetrate the skin most rapidly. In descend- 
ing order, solvent media may be listed: chloroform, 
benzene, ether, ethylene glycol, alcohol, water, tri- 
ethanol oleate (vanishing cream ), liquid animal fats, 
goose grease, benzoinated lard, lanolin, vegetable oils 
and fats, petrolatum, cholesterol. In practical usage, 
the heavy ointments are often superior because they 
hold the drug in contact with the skin for a longer 
period of time. Even when using drugs in a volatile 
solvent, penetration of the skin is at its peak only 
after several hours have passed. 


The inhibiting effect of small amounts of cho- 
lesterol on permeability of the skin was well shown 
by Winternitz in 1891. He found that by continuous 
application of one and one-half per cent strychnine 
solution to the skin of animals, it required twenty- 
four hours for cramps and death to take place. How- 
ever, repeating the experiment after first washing 
the skin with alcohol, death came in only three and 
one-half to five and one-half hours. Using ether, 
death occurred in two and one-half hours; with 
chloroform, thirty to forty-five minutes. These fig- 
ures are in direct relation to the solubility of cho- 
lesterin in the respective solvents. If after the skin is 
washed by the solvent, dilute cholestesin is re- 
applied, penetration is markedly slowed. 


In the course of experiments on skin penetra- 
tion, it has been found that the acid state of the skin 
(due to sweat) also protects against penetration of 
any substance, and permeability is increased on neu- 
tralization. 

In choosing a derivative of any drug for systemic 
action through the skin, one which is lipid soluble 
must be found. The only exception to this rule in an 
extensive survey of eighty-seven drugs is mercury 
and its compounds. For instance, lipid insoluble 
potassium iodide is not absorbed from the skin, but 
pure iodine penetrates readily. Inorganic compounds 
of lead are inert, but when lead acetate or tetraethyl 
lead is placed in the skin, poisoning results. 


Claude* found that various albumins could be 
coupled chemically with p-diazo-benzene sulfonic 
acid so that the protein exhibited several highly wa- 
ter soluble sulfonate radicals to the molecule. The 
usually sluggish protein molecule then became a 
dye with amazing properties. If a minum of such 
drug be injected hypodermically, in a few minutes 
the color can be seen through the skin several centi- 
meters in all directions. If by such coupling, a drug 


could exhibit many lipid soluble radicles, skin 
permeability might be greatly increased. Such an 
experiment. was tried by me in 1938. A diazo- 
aniline derivative of crystalline insulin was made, 
resulting in a lipid soluble red dye. On experimental 
animals, the substance was absorbed through the skin, 
but had no hypoglycemic effect. 

For experiments on skin permeability, dogs are 
more satisfactory than smaller animals because the 
skin is thicker and less easily traumatized, and be- 
cause it contains cholesterol. Absence of sweat glands 
seems to have no confusing effect. Evidence of pene- 
tration of a drug is determined by tests of the blood 
and urine, expired air, or by post-mortem examina- 
tion of the tissues by histological staining or by 
chemical technique. 

Application of highly diluted saponin greatly 
facilitates the penetration of the skin by such drugs 
as iodine, salicylates, adrenaline, and trypan blue. It 
is used in certain anesthetic ointments. Saponin is 
a plant glucoside which in infinitesimal dilution 
lowers surface tension, emulsified lipids, liberates 
adsorbed particles, and combines firmly with chol- 
esterin. It is, however, highly irritant, and like his- 
tamine may be effective because of skin destruction. 


“Vanishing creams” are the best known ointment 
bases which rub dry in the skin. These creams con- 
sist of partially saponified fatty acids with potassium 
or the alkali, tri-ethanolamine. The latter makes a 
superior cream which is more soluble in skin fats. 
Soaps of the lower fatty acids, even acetic acid, pene- 
trate rapidly, but are either odoriferous, too hygro- 
scopic, or too irritating. Lanolin penetrates the skin 
poorly because it contains cholesterin. Petrolatum 
is a poor ointment base because it is not absorbed, 
remains in the follicles, and finally causes fibrosis 
and scarring. 

The “fixed” fats and oils (olive, castor, cotton- 
seed, linseed, corn, etc.) are to be distinguished from 
the “essential” oils ( mustard oil, turpentine oil, clove 
oil, poison ivy, wintergreen, etc.) The former do 
not penetrate the skin, and do not permit substances 
placed in them to penetrate the skin easily”. The 
latter are absorbed from the skin rapidly, partly 
because of irritation and hyperemia. 


SUMMARY 
In conclusion, the following may be said: There 
is potential danger in applying toxic drugs to normal 
skin. This applies particularly to cosmetics and 
proprietary remedies sold directly to the public. 
To obtain optimum speed of penetration of a drug 
to be administered by inunction, remove skin fats 


and cholesterol and neutralize skin acidity by spong- 
(Continued on Page 438 ) 
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President's Page 


To the Members of The Kansas Medical Society: 


It is apparent that the National defense efforts will further deplete the 
medical personnel throughout the Nation, especially is this going to be 
felt in our own State in the more rural communities. May we as a medical 
group assume the responsibility and promptly take such action as will 
assure the greatest possible medical service throughout the period of Na- 
tional emergency. 


It is to be regretted that no uniform plans for the care of the indigent 
and semi-indigent in the various counties of our State exists. There must 
be plans flexible enough to be adaptable to varied requirements of the 
various sections of our State. The fairness of these should be determined 
by the following points. 


First: The free choice of physicians. 
Second: A reasonable compensation for services rendered. 


Third: The acceptance by the public of the responsibility for 
care of the indigent and semi-indigent in the various counties 
of our State. 


Fourth: The simplification of administration in order to keep 
the administrative costs to the taxpayer at as minimal per cent 
as is necessary to carry on such a welfare program. 


Let us through our Committee on Medical Economics strive to improve 
the situation during this year. 


Sincerely yours, 


| 
‘ 
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EDITORIAL 


THE ORIGIN OF DISEASE 

Gowan, in an article on Psychosomatic Medi- 
cine, published in the September, 1941, issue of 
Minnesota Medicine, points to the erroneous use of 
the term “functional” as opposed to “organic.” In 
cases of obscure etiology physicians are prone to re- 
sort to “careless thinking and wasteful inactivity.” He 
states that a functional illness should mean an illness 
the symptoms of which are due to a disturbance of 
the function of an organ or group of organs, but as 
used by the average physician it does not mean that. 
It has come to imply a condition in which no organic 
disturbance can be demonstrated. So the functional 
label has come to mean that the illness is of nervous 
origin. Gowan makes the point that a functional 
condition does not arise without cause. To seek this 
cause requires time and interest and a technique of 
approach in which the average physician is not 
trained. The result is that he lapses into a diagnostic 
fog. 

The fusion of subjective and objective findings is 
a happy consummation, satisfying to the busy doctor. 
But the confusion in his mind amounts to nothing 
short of frustration when the patient's history does 
not make sense. The diagnostic fog which over- 
whelms the doctor under these circumstances is likely 
to lead him to blame the patient for being so con- 
fusing. He betrays irritation and the patient loses 
confidence, or the doctor boldly resorts to sympto- 
matic medication without seeking deeply for the 
cause of the illness. Such patients frequently go 
from doctor to doctor (unreferred). Many of these 
unfortunate people finally resort to quacks as the 
result of inadequate investigation into their emo- 
tional background. 

Gowan refers to Moschowitz who has listed cer- 
tain syndromes which are thought to be psychogenic 
in origin. Spastic and mucous colitis, cardiospasm, 
peptic ulcer, essential hytertension and exopthalmic 
goiter. These conditions are represented to be patho- 
logic entities having their origin in the constitution 
of the patient and developing first as a fixation of 
an exaggerated function and eventually developing 
a pathological condition. 


433 


Men began to learn of this world by studying the 
stars, the most remote objects from their environ- 
ment. Scientists in medicine began to study disease 
in a similar way. They began by studying the end 
product of disease as seen in the post-mortem room. 
Slowly working backward, there is now considerable 
evidence to suggest that the beginning of many 
pathological processes is located in the nervous sys- 
tem. Let it be remembered however, that most hypo- 
theses are made in view of a certain aim. The 
problem is quite evidently to work backward toward 
the starting point. Scientific medicine will not accept 
a theory of the origin of disease until it is proven 
to be true. Pseudoscientists may come forward with 
interesting hypotheses and real scientists may be led 
aside. There should be a synthetic formula that will 
find its way through all contradictions. 


HARD-OF-HEARING WEEK 


Gove. Payne H. Ratner has designated the week 
of October 19-25 as Kansas Hearing Week, which 
will be held in conjunction with the National Hear- 
ing Week to be observed throughout the country 
during the same period. Observation of the week is 
intended to further interest in conservation of hear- 
ing, the prevention of deafness and the rehabilitation 
of deaf persons. 

Since the medical profession is particularly inter- 
ested in this subject there are many ways in which 
physicians can help in the furtherance of this work. 
The American Society for the Hard-of-Hearing, 
which maintains local chapters in communities de- 
siring to have them, and through which assistance is 
available in providing lay education on matters per- 
taining to deafness, in furnishing treatment and 
hearing aid facilities for idigent persons, in support- 
ing legislation for the control of deafness and in 
other ways, desires to increase the number and the 
scope of activities of its local organizations. Kansas 
physicians can undoubtedly furnish assistance in the 
institution and operation of this program in com- 
munities throughout the state. Likewise, county 
medical societies can assist their members and their 
communities through scheduling periodic scientific 
presentations on the prevention and treatment of 
deafness. 

Deafness is a subject of great economic and social 
importance to the people of the United States. The 
medical profession should assist in all ways possible 
in the control of this problem. 


4 
q 


434 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


MEDICAL SCHOOL 


CHOLECYSTOGRAPHY IN 
THE PRESENCE OF 
JAUNDICE 


Mahlon H. Delp, M.D.* 


Kansas City, Kansas 


The brilliant contributions to clinical medicine 
made in the field of roentgenology reached a very 
high peak of achievement in 1924, when Graham 
and Cole! discovered an opaque media for gall blad- 
der visualization. The advance was not accomplished 
in one step but represented long and arduous expe- 
rimental study. The earliest attempts to use the x-ray 
in demonstrating disease of the gall bladder were 
made by Buxbaum*? in 1898, and Beck* shortly after- 
wards demonstrated gall stones on roentgen plates. 
In 1909 Abel and Rowntree* experimenting with 
phthalein and their derivatives, proved that phenol- 
tetrachlorophthalein when given subcutaneously was 
excreted in the bile only. Subsequently Rowntree* 
introduced this into clinical medicine as a test for 
hepatic function. However, it was only in 1924, that 
cholecystography was actually conceived when Gra- 
ham, Cole, Copher, and Moore® reported that after 
the intravenous administration of the sodium salt 
of tetrabromophenolphthalein the gall bladder was 
visualized on a roentgenogram. Significant as this 
was, it represented only the final step in ten years of 
investigation in the chemistry, physiology, anatomy, 
and roentgenography of the biliary tract. 

The principle involved in the new technique con- 
stituted a new departure in the use of artificial con- 
trast medium: the utilization of the specific func- 
tion of an organ to increase the density of the con- 
trast medium. The parallel procedure discovered 
later is that of intravenous pyelography. Originally 
it was thought that the procedure would result in 
new discoveries in pathological anatomy of the gall 
bladder. It is now known that cholecystography is 
chiefly a test of the functional capacity of the liver, 
the gall bladder and their ducts. 

Since Graham and Cole's! original publication, the 
chief addition to the substances used, has been their 
own contribution of phenoltetraiodophthalein so- 
dium. Strangely enough, this substance is one which 
they had previously discarded. To date no other 


*From the Department of Internal Medicine, University of Kan- 
sas School of Medicine, Kansas City, Kansas. 


substance has appeared which warrants its substity- 
tion as the chemical agent in this test. 

With this brief review of the history we are ready 
for the discussion indicated in the title. 

Examining the literature on cholecystography 
comprising 295 articles since 1930, one finds in- 
numerable references to the contra-indications and 
ineffectiveness of attempts at gall bladder visualiza- 
tion in the presence of jaundice. The most recent 
such reference is found in Moore's’ article appear- 
ing in the February, 1940, issue of “Northwest 
Medicine.” In this publication he states “In our 
hands, we have found that jaundice from any cause 
whatsoever has invariably resulted in non-visualiza- 
tion of the organ.” He further states that Alexander 
and Bond in his clinic found that non-visualization 
of the gall bladder resulted in twenty-eight consecu- 
tive cases of liver enlargement. It is Moore's‘ opinion 
that advanced disease of the liver, from any cause, 
constitutes absolute contra-indication to cholecystog- 
raphy by either the oral or intravenous route. This 
represents the opinion of an individual eminently 
able to speak with authority. 

Walsh and Ivy* have shown experimentally that 
the presence of jaundice did not increase the toxicity 
of the dye (tetraiodophenolphthalein). Rudisill® 
grants the possible theoretical contra-indication to 
cholecystography in toxic and infectious jaundice. 
Ottenberg'’ concludes that the tetraiodo compounds 
now in use for gall bladder visualization have on the 
whole turned out to be surprisingly innocuous. He 
also assumes a part of the responsibility for spread- 
ing the fear of the toxicity of these drugs. This 
fear he apparently no longer holds as shown by his 
statement “In spite of the thousands of cases in 
which these dyes have been used, there is, so far as 
I am aware, only one death which has been directly 
attributed to them and there is no evidence that 
they ever produce clinical liver damage.” Kirklin" 
states “At one time the presence of jaundice was 
deemed sufficient reason to forbid the examination; 
but experience has not confirmed the supposition 
that the test might be harmful to patients affected 
with jaundice of any variety.” Lange’ states “It has 
been our uniform finding that the gall bladder will 
fail to visualize in the presence of jaundice, irrespec- 
tive of whether the jaundice is obstructive or infec- 
tious.” He, however, admits the fact that no un- 
toward effects have been observed in the administra- 
tion of the dye to jaundiced patients. 


Regarding the effectiveness of the process of 
visualization in jaundiced patients we find the fol- 
lowing positive reports. Rudisill® in 1930, reported 
ten cases with jaundice who received tetraiodo- 
phenolphthalein with no untoward effects. Eight of 
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these cases were of catarrhal jaundice. In seven of 
these, the gall bladder cast a shadow. One case was 
deeply jaundiced, due to a stone in the common duct, 
and a gall bladder full of stones was well visualized. 
In 1933, Foley" collected twenty-nine cases at Cook 
County Hospital in which visualization was at- 
tempted, either by the oral or intravenous method. 
In eleven of sixteen cases of non-obstructive jaundice 
the gall bladder was visualized. In thirteen cases of 
obstructive jaundice with stone or carcinoma, none 
were visualized. Jacobi'* in 1936, was able to secure 
positive gall bladder shadows after dye administra- 
tion in seven out of eight cases of toxic hepatitis. 
Feldman’ reports the use of intravenous dye on ten 
cases of jaundice, four of which filled and six failed 
to fill. Three of the positive shadows were in patients 
with catarrhal jaundice, one was in a patient with 
gall stones. 

This disagreement amongst roentgenologists as to 
the status of cholecystography in the presence of 
jaundice seems quite obvious. This disagreement 
needs, however, further analysis. Are routine studies 
of jaundiced patients discouraged and avoided? If 
so, is such because of the suposed toxicity of the 
dye for the liver in the icteric or because of the 
uniform failure to secure visualization. Moore's‘ 
statement above might indicate a combination of 
both reasons. Lange's!” statement, while made in a 
much earlier publication, seemed to indicate only 
the failure to secure shadows was the reason for the 
abandonment of cholecystography in patients with 
jaundice. 


Fig. I. Good visualization of cace IV. Icteric Index 126. 


The preponderance of opinion obtainable from 
the literature must be accepted as showing very little 
evidence for unusual toxic effects of dyes in the 
jaundiced patient. This apparently is no valid contra- 
indication. These cases have been presented in the 
past but still the disagreement persists. 

Why should there be disagreement regarding the 
filling of the gall bladder in patients with jaundice? 
The demonstration of only one case showing a posi- 


tive filling in the presence of jaundice would be suf- 
ficient evidence to show it does occur. Apparently 
in the hands of some observers it does not fill. Many 
roentgenologists prefer and regularly use the oral dye. 
In the patient with jaundice the gastro-intestinal 
tract is usually disturbed. Retention of the oral dye 
in this case is difficult and might complicate accu- 
rate study, while intravenous dye might be effective. 
The frequent use of bile salts and various cholego- 
gues in jaundiced patients prior to administration 
of dye undoubtedly upsets the expected physiological 
response. The greatest source of negative opinion 
is surely due to a lack of routine attempts at cholecys- 
tography in all cases of icterus. 


Degree |Unto- 
Case Clinical Icteric | Visualiza- |ward 
Number | Diagnosis | Index tion Racn. | Comment 
149083 | cholelith- 45 ++ | — | Oral dye, 
iasis negative 
| | stones. 
85508 | acute s0 |++++! — | Iv. Dye, 
hepatitis | Medical 
| Treatment 
| recovery, 
| 6 weeks. 
67881 | catarrhal 18 +++ — | Iv. Dye, 
jaundice | Medical 
| Treatment 
| recovery, 
| 4 weeks 
92493 | acute 126 |++++| — | Iv. Dye, 
hepatitis Medical 
Treatment 
recovery, 
| | 5 weeks 
88434 | cholelith- | 165 | ++ — | Iv. Dye, 
iasis Recovery 
after 
surgery 
83269 | carcinom | 105 | + — | Iv. Dye, 
common Autopsy 
duct Confirma- 
tion. 


Fig. II. Degree of visualization in reported cases. 


CASE REPORTS 


Case I. White female age twenty-three. Recurrent at- 
tacks of typical biliary colic for seventeen months. Last 
episode occurring one week previous to gall bladder visu- 
alization. Oral dye administered at time. Icteric Index was 
reported forty-five units. Only fair visualization showed 
many negative gall stones. Intravenous dye was administ- 
ered after icterus subsided giving similar but clearer pic- 
tures. Diagnosis: Cholelithiasis. 

Case II. White male age thirty-one. Onset of illness with 
nausea, flatulence and epigastric discomfort began three 
weeks before his hospital admission. Upon entrance patient 
complained chiefly of gastric distress and itching of the 
skin. The skin was deeply jaundiced and a tender liver 
edge was palpable two fingers below the costal margin. The 
untoward reaction followed administration of intravenous 
dye. Spontaneous recovery occurred after about ten weeks 
of illness, but was marked by one period during which 
patient developed much dependent edema and ascites. 
Diagnosis: Acute Toxic Hepatites. 
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Case III. White male age twenty-four. Patient’s illness 
began with upper right quadrant pain, nausea and vomiting 
two weeks previous to hospital admission. Jaundice had 
been present for ten days. Icteric Index at the time of 
administration of the dye was eighteen units. No untoward 
symptoms followed the dye and a prompt spontaneous re- 
covery occurred. Diagnosis: Catarrhal Jaundice. 

Case IV. White female age forty-eight. Patient’s illness 
began with chills, fever, nausea, diarrhea, and epegastric 
discomfort two weeks previous to hospitalization. Intra- 
venous dye was given without untoward symptoms at the 
time the Icteric Index was 126 units. Recovery occurred 
after five weeks of illness. Diagnosis: Acute Toxic He- 
patitis. 

Case V. White male age forty-seven. This patient began 
having typical biliary colic two years before admission. 
Following his last attack eighteen days before admission 
he became jaundiced for the first time. Intravenous gall 
bladder dye was given at the time the patient’s Icteric Index 
was 165 units. No untoward symptoms occurred. Recov- 
ery occurred after gall bladder surgery. At the time of 
surgery no stones were found either in the gall bladder or 
common duct although both were the site of old inflam- 
matory reactions. Diagnosis: Chronic Cholecystitis. 

Case VI. White male age sixty-nine. Two weeks previous 
to admission, the patient was reported having a definite 
jaundice, apparently painless. The patient was an advanced 
cerebral arteriosclerotic unable to give a history. The 
Icterus Index at the time gall bladder dye was given 105 
units. No untoward effects resulted but visualization was 
indistinct. The patient died of a bronchopneumonia and 
cholemia during his fifth week of hospitalization. At au- 
topsy a small carcinoma partially obstructing the common 
duct was found. Diagnosis: Mucoid Carcinoma of Common 
Bile Duct. 


SUMMARY 

Cholecystography should not be considered contra- 
indicated in patients with jaundice. Our patients 
showed no ill effects following the use of the dye 
intravenously. The examination of the current litera- 
ture would indicate that in spite of opinion to the 
contrary held by some roentgenologists, clinicians 
and surgeons, there is conclusive evidence to sub- 
stantiate the belief that cholecystography does not 
seriously effect a patient with jaundice. It also seems 
clear that the gall bladder fills with the dye in a 
fairly high percentage of patients with non-obstruc- 
tive jaundice but the opposite is true in the obstruc- 
tive type. Cholecystography should have a more fre- 
quent and wider application. It is quite true, the 
evidence of aid in the differential may be indirect 
but still the presence of a well filled gall bladder 
shadow, in the presence of a deep jaundice may be 
the only positive sign, indicating a hepatitis rather 
than an obstructive lesion. It is a definite aid in the 
difficult differential diagnosis of the patient with 
icterus. 
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TUBERCULOSIS CONTROL 


X-RAYING MILITARY MEN 
Herbert R. Edwards, M.D. 
David Ehrlich, M.D. 


An order issued October 28, 1940, by the Ad- 
jutant General's Office of the United States Army 
made it possible for civilian organizations to set up 
a roentgenographic service for men inducted into the 
Army. It provided for payment for x-ray films and 
for the services of civilian roentgenologists (under 
due control) until such time as the Army could as- 
semble its equipment and assume full responsibility. 

The Bureau of Tuberculosis of the New York City 
Department of Health, has been engaged in mass 
roentgen-ray surveys of the apparently healthy popu- 
lation since 1933. These surveys have been accepted . 
as a basic part of the tuberculosis control program 
of New York City and thus interest, based on ex- 
perience, in providing a similar service for inductees 
and members of the State National Guard was rife. 
Accordingly, the Bureau’s mass roentgen-ray services 
which were made possible through the WPA, were 
offered to the Surgeons of the Second Corps Area 
prior to the Adjutant General's directive that was 
issued on October 28, 1940. Financial assistance was 
received from the tuberculosis associations of Queens 
and the Bronx. 

After January 1, 1941, the Army assumed full 
financial responsibility for the roentgen-ray service 
in induction centers. The Department provided per- 
sonnel for the interpretation of films. Since Janu- 
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ary 15 this service has also been taken over by the 
Army,.which has assigned medical reserve officers 
qualified in this special field. The roentgenograph- 
ing of National Guardsmen has been entirely at the 
expense of the Department of Health. Under exist- 
ing regulations the Army could not pay for this 
service until after induction, and it was important 
that rejections be made before induction. 


At the outset there were four induction stations. 
Since January 1, 1941, all work has been done in two 
stations, one in Manhattan and one in Queens. 


Those rejected men who were residents of New 
York City were given an appointment within the 
next two or three days to appear at the Health De- 
partment’s Central Chest Clinic, where a complete 
study of the case was made. If this examination 
proved the original findings to be of no significance, 
the local draft board was so notified. 


Rapid roentgenographic service was necessary as 
the recruit was supposed to be cleared through all 
examinations by 2:30 p.m. of the day he reported 
at the induction station. With from sixty to 300 
men per unit to be handled daily, even the rapid roll 
method used in the routine survey program was 
inadequate. Consequently a special type of apparatus 
was devised. A modification of the roll paper camera 
was used in connection with a specially constructed 
portable dark room measuring eight by eight feet 
with the back of the camera integrated into one side 
of the dark room. A signal device was installed be- 
tween the roentgen ray technician and the dark 
room. As soon as a film was exposed, the signal was 
flashed and the dark room crew cut off the film 
and placed it in the developing bath. The signal 
was then reversed indicating that another film was 
ready to be exposed. A team of three, consisting of 
a technician and two dark room assistants, were able 
to operate faster than one exposure a minute. The 
films were processed in large trays and from the fix- 
ing bath were passed out to the physiican through a 
light-proof pass. After being read, the films were 
washed in a portable tank and dried in a special 
device designed for the purpose. 


Acceptance or rejection was based on Army regu- 
lations. Men showing any form of reinfection types 
of tuberculosis were rejected became lesions of such 
types may become aggravated under conditions of 
military service. Primary lesions considered as active 
or extensive calcifications were likewise cause for 
rejection. Other forms of significant pulmonary dis- 
ease, such as bronchiectasis, pneumonitis, atelectasis 
or extensive pleural changes, were cause for rejection 
until further study could determine their importance. 
Men with obviously abnormal cardiac silhouettes 


were reported to the medical examiners for such 
further study as might be indicated. Men with noth- 
ing more than apical caps, and those with small well- 
healed primary lesions were not rejected. 


The group of men examined up to January 15, 
1941, during which the Department of Health was 
actively engaged in the program, included 6,609 
inductees and 9,541 Guardsmen, a total of 16,150 
individuals who were x-rayed. 


Of the inductees, 1.36 per cent were rejected and 
of the Guardsmen, 1.21 per cent. About one-third 
of the Guardsmen were below the age of twenty-one, 
while only about 0.5 per cent of the inductees were 
below that age. An all-Negro regiment (National 
Guard unit) had the highest mean age in all groups 
and the highest rate of rejection, which was almost 
entirely on the basis of pulmonary tuberculosis. If 
the findings in this unit are subtracted from the 
totals of all Guard units a greater difference will be 
found between Guardsmen and inductees. 


Classification by stages of disease of the seventy 
men considered clinically significant shows that 65.7 
per cent were minimal, 32.9 per cent moderately ad- 
vanced and 1.4 per cent far advanced. Primary 
lesions indicated by calcific deposits were found in 
6.0 per cent of the white men, 8.7 per cent of the 
Negroes and 7.1 per cent of the Puerto Ricans. 

The group of men examined since January 16 and 
through March 31, 1941, totaled 35,210 men. Dur- 
ing that period the Departmnet of Health’s part has 
been to re-examine and classify New York City men 
rejected at the induction center. In this time 458 
men have been rejected, 379 of whom have thus far 
been cleared at the Health Department Clinic. In 
forty-nine, or 12.9 per cent of those re-examined the 
cause for rejection at the induction station was not 
confirmed and the man was considered suitable to be 
accepted in the Army from the standpoint of his 
roentgenogram. 

A detailed cost analysis of personnel, equipment 
and materials necessary to complete this study in- 
dicated a total of $23,614.20. Using this as a basis 
for computation, the unit cost to examine each in- 
dividual by roentgenogram was $1.47. (The cost of 
taking a roentgenogram and its interpretation with- 
out any further follow-up was $13,911.20, or 58.8 
per cent of the total.) The unit cost of rejecting a 
man for military service on the basis of the total cost 
was $106.02 for inductees and $122.37 for Guards- 
men. 

Spillman has reported that the cost to the federal 
government of accepting a person with tuberculosis 
into the armed service is $10,000. Thus, in these 
studies involving 41,819 inductees and 9,541 
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Guardsmen, or a total of 41,360 men, 561 persons 
with chronic pulmonary tuberculosis were rejected, 
representing an estimated saving to the government 
of $5,610,000. — From Tuberculosis Abstracts, Oc- 
tober, 1941, reprinted from the Journal of American 
Medical Association, July 5, 1941. 


SYSTEMIC ACTION OF DRUGS PLACED ON 
INTACT SKIN 


(Continued from Page 430) 
ing the dry skin with chloroform saturated with 
ammonia, and apply a lipid soluble derivative of the 
drug in a “vanishing cream” base. 
Each drug is a problem in itself for reasons cited, 
and requires testing in various combinations. 
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LEGAL MEDICINE 


OSTEOPATHIC PRACTICE 

An opinion of particular interest in regard to the 
practice of medicine and surgery by osteopaths was 
handed down by the Kansas Supreme Court on Oc- 
tober 11. 

The opinion, which was prepared on behalf of the 
Court by Justice Harry K. Allen and which per- 
tained to the injunction cases filed against osteopaths 
C. V. Moore of Medicine Lodge and O. E. Muecke 
in the Barber County District Court and the Pratt 
County District Court respectively, is as follows: 


As authorized by G. S. 1939, Supp. 65-1010, the ac- 
tions were brought to oust the defendants from the un- 
lawful practice of medicine and surgery. The appeal in 
the Moore case, is from Barber county; in the Muecke case, 
is from Pratt county. The issues raised are similar and 
the cases were argued together at the bar of this court. It 
will be convenient to dispose of both cases in one opinion. 

The petition in the Moore case alleged: 

“3. That the defendant, C. V. Moore, has never been 
and is not now licensed by the Board of Medical Regis- 
tration and Examination of the State of Kansas, and the 
defendant is wholly without any right, power or privilege 
to engage in the practice of medicine and surgery in the 
State of Kansas. And particularly the defendant is without 
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any right, power or authority to use drugs as remedial aids. 

“4. That continuously for more than a year past the 
defendant, C. V. Moore, has usurped the right, power and 
authority to practice medicine and surgery. That the de- 
fendant, C. V. Moore, has on numerous occasions and at 
diverse times engaged in the unlawful practice of medi- 
cine and surgery in that he has prescribed and recom- 
mended, for a fee, drugs and medicines found in and com- 
prising a part of materia medica, and that such drugs and 
medicines have been by the defendant prescribed and ad- 
ministered for the cure of bodily infirmities or diseases of 
other kinds and for a fee paid to this defendant. That the 
defendant has held himself out and represented himaself to 
be lawfully engaged in the practice of medicine and 
surgery and has held himself out as authorized to treat the 
sick by means and through the use of drugs and medicines 
found in materia medica. That the defendant has treated 
medically and prescribed and dispensed medicines to a 
large number of persons whose names are to this relator 
unknown and for that reason not more particularly alleged. 


“That unless ousted by an order of this court and en- 
joined from the further use of medicine and surgery and 
the use of medicine and drugs found in materia medica, 
the defendant, C. V. Moore, will continue to practice 
medicine and surgery within the County of Barber and 
State of Kansas without lawful right or authority and will 
continue to violate the Laws of the State of Kansas by such 
practice.” 

Two specific instances are set out where drugs were 
prescribed by the defendant. It was alleged that unless 
ousted by an order of the court the defendant will continue 
to practice medicine and surgery contrary to the laws of 
Kansas. 

As the appeal is from an order of the court striking cer- 
tain portions of defendant’s answer, we set forth pertinent 
portions of the answer, and have inserted brackets to indi- 
cate that part of the answer which was stricken: 

“The defendant admits that he is not now and never 
has been licensed by the Kansas State Board of Medical 
Registration and Examination. The defendant admits that 
he did on the 25th day of November, 1939, prescribe for 
a Mrs. Dewey McKaeg, as set out in Exhibit A attached 
to the petition, and that he did on the 25th day of October, 
1939, prescribe for a Mrs. Leo House, as set out in Ex- 
hibit B attached to the petition [but defendant specifically 
denies that in doing so he was practicing medicine and 
surgery as that term is used in the Medical Practice Act, 
and alleges that said prescriptions were given in connec- 
tion with his practice as an osteopathic physician, and con-. 
stituted a part of the practice of osteopathy as taught and 
practiced in legally incorporated colleges of osteopathy of 
good repute, all as he is authorized and licensed to do un- 
der the provisions of General Statutes of Kansas for 1935, 
65-1201]. 

“SECOND DEFENSE 
“The defendant as a second full and complete defense 


to the cause of action attempted to be set out in the pe- 
tition filed herein, alleges and states: 


“1. That the defendant holds a certificate granting him 
the right to practice as an osteopathic physician duly issued 
by the Board of Osteopathic Examination and Registration, 
as provided by the 1935 General Statutes of the State of 
Kansas, 65-1201, and has been duly licensed to practice 
osteopathy since March 4, 1929, and is duly registered as 
an osteopathic physician. 
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["2. That the Osteopathic Practice Act of the State of 
Kansas (Gen. Stat. 1935, 65-1201) grants to the defendant, 
as a duly licensed and registered osteopathic physician, the 
right to practice osteopathy in the State of Kansas as taught 
and practiced in the legally incorporated colleges of oste- 
opathy of good repute. 

“3. That osteopathy is recognized as a school of medi- 
cine based upon the theory that the normal body when in 
correct adjustment, is a vital machine capable of making its 
own remedies against infections and other toxic conditions. 
The office of physicians of this school is to search for and 
when found, remove if possible, any peculiar condition in 
joints, tissues, diet or environment, which are factors in 
destroying the natural resistance, and provide symptomatic 
relief while a cure is being effected. The measure upon 
which he relies to effect this end, are physical, hygienic, 
medicinal and surgical, while relying chifly on manipula- 
tion. 

“4. The use of surgical instruments for operative treat- 
ment to remove unnatural growths and diseased or decayed 
parts of the body that cannot be rehabilitated, and the use 
ot drugs and other medicinal agencies, is an important and 
necessary part of the practice of osteopathy, is taught and 
practiced in legally incorporated colleges of osteopathy of 
good repute as such, was an important part of the prac- 
tice of osteopathy during the year 1913 and prior thereto, 
and was during the year 1913 and prior thereto, taught and 
practiced as an important and necessary part of osteopathy 
in legally incorporated colleges of osteopathy of good 
repute. 

“The defendant in his practice of the healing art, has 
not and does not desire to practice medicine and surgery, 
as that term is used in the Medical Practice Act. The de- 
fendant has not practiced and will not practice anything 
other than osteopathy as osteopathy is taught and practiced 
in legally incorporated colleges of osteopathy of good re- 
pute. ] 

The appeal is from the order and judgment of the court 
in sustaining the motion of the plaintiff to strike from the 
answer that part of the answer enclosed in the brackets. 

The petition in the Muecke case is similar in form to the 
petition in the Moore case, except that it sets up no specific 
instances of the prescription of drugs. The petition does 
charge, however, that the defendant Muecke performed a 
surgical operation for the removal of tonsils by the use of 
surgical instruments. Specific instances of that particular 
surgical operation are set forth. It was also charged that 
he used the title of “physician and surgeon” in connection 
with his name and represented that he was engaged in the 
practice of medicine and surgery. 

The answer in the Muecke case was similar to the an- 
swer in the Moore case, and upon motion a corresponding 
portion of the answer was stricken. The appeal in the 
Muecke case is from the order of the court in sustaining the 
motion to strike such portion of defendant’s answer. 

The acts charged in the petition are admitted by de- 
fendants. In that part of the answers stricken, defendants 
allege that they hold certificates from the Board of Osteo- 
pathic Examination and Registration as provided by G. S. 
1935, 65-1201, are duly licensed to practice osteopathy, 
and that doing and performing the acts charged did not 
constitute the practice of medicine and surgery within the 
medical practice act, but that such acts constituted the 
practice of osteopathy as taught and practiced in legally 
incorporated colleges of osteopathy of good repute as de- 
fendants were authorized and licensed to do under the 
Statute. 


Defendants assert the court erred in sustaining the mo- 
tion to strike. Plaintiff asserts that the order sustaining the 
motion is not an appealable order, and contends the order 
of the court in sustaining the motion to strike was properly 
entered. 

The questions now presented and the contentions now 
urged upon us received careful consideration by this court 
in our recent cases. State, ex rel., v. Gleason, 148 Kan. 1, 
79 P. 2d 911; (see, opinion on postdecision motions, same 
case, 148 Kan. 459, 83 P. 2d 425) Gafney v. Wilson 
County Hospital, 150 Kan. 945, 96 P. 2d 613. (Opinion 
on motions, same case, 152 Kan. 1, 102 P. 2d 893.) 

The issues presented by the record before us are es- 
sentially the same as in the Gleason and Gafney cases. In 
substance we are asked to reconsider the above decisions. 
While the appeal might well be disposed of by a reference 
to our former decisions, we have examined with care the 
arguments urged upon us in the very able and candid brief 
of counsel for defendants. 

In the Gleason case the applicable statutes were analyzed 
and our conclusions stated. Obviously we are not to en- 
large this opinion by a mere repetition of the careful state- 
ments formulated in that case. We shall therefore sum- 
marize the views heretofore expressed in our various de- 
cisions, and supplement the same with such comment as 
may be called for in response to the points urged in the 
brief of defendants. 

The solution of the questions presented lies in the true 
construction of our statutes. There is no dispute here. Nor 
can there be any dispute to the propositions that the con- 
struction of a statute is a function of the judiciary—that it 
is a question of law for the courts, not a question of fact 
for a jury. 

In construing a statute the legislative intention is to be 
determined from a general consideration of the whole 
act. Effect must be given, if possible, to the entire statute 
and every part thereof. To this end it is the duty of the 
court, so far as practicable, to reconcile the different pro- 
visions so far as to make them consistent, harmonious and 
sensible. Thus, in Judd v. Driver, 1 Kan. 455, 464, it was 
said: “It is a uniform rule of construction that one part of 
a statute should be construed by other parts of the same 
statute so that, if possible, no clause or part shall be 
treated as superfluous, and especially when the two are 
parts of the same section.” In Bridge Company v. K. P. Rly. 
Co., 12 Kan. 409, 413, it was stated: “Another rule is, 
that a statute should be so construed that effect be given if 
possible to every clause and section of it.” Again in Gar- 
denhire v. Mitchell, 21 Kan. 83, 88, it was stated: ‘The 
statutes must be so construed as to harmonize their various 
provisions and, so far as possible, to give reasonable effect 
to all.” (See, also, State, ex rel., v. Mitchell, 50 Kan. 289, 
33 Pac. 104; McCreedy v. City of Fort Scott, 113 Kan. 753, 
216 Pac. 287; Barrett v. Duff, 114 Kan. 220, 217 Pac. 
918.) 

It is also a well-settled rule that statutes in pari materia 
are to be construed together. (Atchison & Eastern Bridge 
Co. v. Atchison County Comm'rs, 150 Kan. 24, 91 P. 2d 
34.) 

The purpose of the legislature is not discovered by an 
examination of one sentence or one section, but by a com- 
parison of the pertinent provisions of the various sections, 
and by construing them in the light of the purpose to be 
accomplished. B. & L. Ass'n v. Allen County Comm'rs, 
152 Kan. 365, 103 P. 2d 788. 

What was the meaning of osteopathy under our statutes 
prior to the Act of 1913? That question came before this 
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court in State v. Johnson, 84 Kan. 411, 114 Pac. 390. It 
was there stated: 

“. . . Osteopathy is carved out as a separte department, 
and registration and license are required, while its prac- 
titioners are prohibited from giving medicine and perform- 
ing surgical operations—that is, from practicing medicine 
and surgery as distinguished from osteopathy. But medicine 
and surgery, which the appellee is charged with attempt- 
ing to practice, by common use and adjudged meaning 
cover a wide portion of the domain of healing, and may 
and should be held to cover the case of one who, not claim- 
ing to be a physician or surgeon, really practices osteopathy 
under another guise without possessing the qualifications 
required of the osteopath. Osteopathy is defined as “a 
system of treatment based on the theory that diseases are 
chiefly due to deranged mechanism of the bones, nerves, 
blood vessels, and other tissues, and can be remedied by 
manipulations of these parts.’ (Webster’s New Inter. Dict.) 
It has been judicially defined as ‘a method of treating 
diseases of the human body without the use of drugs, by 
means of manipulations applied to various nerve centers— 
chiefly those along the spine—with a view of inducing free 
circulation of the blood and lymph, and an equal distri- 
bution of the nerve forces. Special attention is given to 
the readjustment of any bones, muscles, or ligaments not in 
the normal position.” (6 Words & Ph. Jud. Def. p. 5070.) 
Medicine is defined as ‘the science and art dealing with 
the prevention, cure, or alleviation of disease; in a narrower 
sense, that part of the science and art of restoring and 
preserving health which is the province of the physician as 
distinguished from the surgeon and obstetrician.’ (Web- 
ster’s New Inter. Dict.) The same authority defines surgery 
as the ‘art or practice of healing by manual operation; that 
branch of medical science which treats of mechanical or 
operative measures for healing diseases, deformities or in- 
juries. 


“The legislature has, by the statutes referred to, treated 
osteopathy as a separate department, and covered all the 
other branches of the healing art by the term medicine 
and surgery. As new schools of practice come into favor 
their followers must possess the requirements for the prac- 
tice of medicine or surgery, or prevail upon the legislature 
to make separate provision for them as it has done for 
the osteopath.” 

The general rule is that where a statute has been con- 
strued by the highest court having jurisdiction to pass on it, 
such construction is as much a part of the statute as if 
plainly written into its originally. (59 C. J., Statutes, 
sec. 613; Crawford, Statutory Construction, sec. 184; 
2 Lewis’ Sutherland, Statutory Construction, sec. 485.) 

Thus by the statutes then in force and “by common use 
and adjudged meaning” osteopathy was defined and dis- 
tinguished from the practice of medicine and surgery. It 
had a well known and clearly defined meaning. 

Was the meaning of osteopathy as defined by the court 
enlarged or extended by the Act of 1913? All statutes are 
presumed to be enacted with full knowledge of the exist- 
ing condition of the law and with reference to it. (59 C. J., 
Statutes, Sec. 616.) It is therefore a significant fact that 
the Act of 1913 did not define or attempt to enlarge the 
narrow definition formulated in the Johnson cases decided 
two. years previously. By every rule of construction it re- 
tained its original meaning. 

In State, ex rel., v. Eustace, 117 Kan. 746, 233 Pac. 109, 
decided in 1925, the defendant contended he had the 
right to practice optometry under his certificate of registra- 


tion as an osteopath. The court stated that “osteopathy is 
not defined in the statute.” 

The court further stated: 

“... We must look to the law books for the definition 
of the term. 3 Words and Phrases, 2d series, 803, defines 
osteopathy as ‘a method of treating diseases of the human 
body without the use of drugs, by means of manipulation 
applied to various nerve centers, chiefly those along the 
spine, with a view to inducing free circulation of the 
blood and lymph, and an equal distribution of the nerve 
forces. Special attention is given to the readjustment of 
any bones, muscles or ligaments not in the normal posi- 
tion. It is that method of the healing art accomplished 
by a system of rubbing or kneading the body.’ 


“Osteopathy when practiced by a physician or surgeon, 
as is defined in section 65-1005, may be and probably is 
a part of the art or science of healing, but the practice of 
osteopathy, while it may be a part of the art of healing, is 
not comprehended within the term ‘practicing medicine, 
nor within the term ‘surgical operation,’ as used in section 
65-1005, of the Revised Statutes. Section 65-1508 of the 
Revised Statutes, providing that nothing in the optometry 
act shall be construed as preventing regular registered phy- 
sicians and surgeons from practicing optometry, does not 
include those who are registered to practice osteopathy.” 

In Webster’s New International Dictionary, (1935 Ed.) 
osteopathy is defined as follows: 

“a Any disease of the bones. b A system of therapeutics 
based on the theory that diseases are due chiefly to me- 
chanical derangement, esp. displacements of bones, as the 
vertebrae, with resultant pressure on nerves and blood ves- 
sels and corresponding intereference with innervation and 
circulation. Treatment is directed toward mechanical 
correction, esp. by manipulation of the parts.” 

In Funk & Wagnalls New Standard Dictionary, oste- 
opathy is defined as follows: 

“1. A system of treating disease without drugs, pro- 
pounded by Dr. A. T. Still, 1874. It is based on the be- 
lief that disease is caused by some part of the human me- 
chanism being out of proper adjustment, as in the case 
of misplaced bone, cartilage, or ligament, adhesions, or 
contractions of muscle, etc., resulting in unnatural pres- 
sure on or obstruction to nerve, blood, or lymph. Oste- 
opathy, through the agency or use of the bones (espe- 
cially the long ones which are employed as levers), seeks 
to adjust correctly the misplaced parts by manipulation. 
2. Any disease of the bones.” 

In the Century Dictionary and ‘Cyclopedia, osteopathy 
is defined as follows: 

“A theory of disease and a method of cure, advocated by 
Dr. A. T. Still, resting upon the supposition that most 
diseases are traceable to deformation of some part of the 
skeleton (often due to accident) which, by mechanical pres- 
sure on the adjacent nerves and vessels, interferes with their 
action and the circulation of the blood. As a remedy a 
form of manipulation is used.” 

In Mabry v. State Board of Examiners, 190 Ga. 751, 10 
S. E. 2nd 740, the action was to enjoin the defendants 
from practicing optometry. The contentions of defendants 
are thus stated by the court: 

. Secondly, the defendants contend that by the 
Code, sec. 84-1209, a licensed osteopath is authorized to 
practice osteopathy as taught and practiced in legally in- 
corporated and reputable colleges of osteopathy as provided 
in chapter 84-12; that Turner holds a license as an osteo- 
path, that such license authorizes him to practice what he 
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was taught and what he practiced in the college from which 
he graduated, inasmuch as that college meets the Code re- 
quirements; and that since he was taught ophthalmology, 
which includes measurement of power of vision and adap- 
tation of lenses to correct faulty or defective sight, he can 
practice this by virtue of his license. 

“The Code, sec. 84-1209, declares that Turner’s license 
authorizes him to practice osteopathy as taught and prac- 
ticed in the legally incorporated and reputable colleges of 
osteopathy as defined in chapter 84-12. Unfortunately for 
the courts, when enacting chapter 84-12 relating to oste- 
opathy in 1909, the legislature did not define the meaning 
of osteopathy, but left its meaning to be determined by how 
it was taught and practiced in reputable colleges of os- 
teopathy. The language of the statute of necessity requires 
an examination of these facts as they are found to be in 
reputable colleges of osteopathy. . . .” 

After quoting various definitions of osteopathy, the 
court stated : 

“From these definitions it is apparent that osteopathy 
is based on the theory that human ailments result from 
disarrangement or misplacement of bones, nerves, and 
blood vessels, and that the cure for the ailment is the 
correction of such misplacement, thereby giving nature an 
opportunity to heal. It follows that to be a reputable col- 
lege of osteopathy as referred to by our statute the course of 
study taught and practiced must conform to these author- 
itative definitions. It is also true that any course taught or 
practiced at such colleges which is outside the true scope 
of osteopathy can not be brought within its scope merely 
because it is given by an osteopathic college. The Code, 
sec 84-1209, properly construed, authorizes the licensee 
thereunder to practice osteopathy, and that only as taught 
by reputable colleges.” 

Well considered decisions in other jurisdictions care- 
fully distinguish the practice of osteopathy from the prac- 
tice of medicine and surgery. (People v. Fowler, 32 Cal. 
App. 2d 737, 84 P. 2d 326; State v. Wagner, —— Neb. 
——, 297 N. W. 906; Burke v. Kansas State Osteopathic 
Ass'n, 111 F 2d 250; Georgia Ass’n of O. Physicians and 
Surgeons v. Allen, 31 Fed. Supp. 206.) 

The words of a statute must be taken in the sense in 
which they were understood at the time the statute was 
enacted. (25 R. C. L. 959; People v. Fowler, supra.) 

The effect of the words in G. S. 1935, 65-1201 “as 
taught and practiced in the legally incorporated colleges of 
osteopathy of good repute” is not to set at large the set- 
tled meaning of osteopathy and obliterate the distinction 
between the practice of osteopathy and the practice of 
medicine and surgery. 

Under G. S. 1935, 65-1201 and 65-1202 the board is 
authorized to grant a certificate to practice osteopathy only 
to persons who have met certain requirements. Those 
who have not met these requirements and who have not 
graduated from an osteopathic school or college of good 
repute are not eligible to receive a certificate. The obvious 
purpose of the legislature was to exclude the unfit, and thus 
protect the osteopathic profession as well as the public. The 
purpose, as we read the statute, was not to enlarge the 
meaning of osteopathy but to guard that profession from 
applicants who had graduated from schools of low stand- 
ards that purported to teach osteopathy. 

We have set forth above authoritative definitions of 
osteopathy. To be a reputable college of osteopathy within 
the meaning of our statute the course of study taught and 
practiced must conform to those definitions. The theory 
of defendants that they are authorized to practice what- 


ever might be taught in such schools cannot be sustained 
by a fair construction of our statutes, by the former de- 
cisions of this court, and is not supported by any well con- 
sidered case in any other jurisdiction which has been 
called to our attention. To say that the scope of practice of 
an osteopathic physician in this state is measured by what 
is or may be taught in osteopathic colleges of good repute 
is equivalent to saying that the law of Kansas fixing the 
boundary line between the practice of medicine and surgery 
and the practice of osteopathy must be determined by the 
shift in the subjects taught in an unknown number of col- 
leges in an unknown number of states. We find no war- 
rant for this contention upon any proper construction of 
our statutes. 

In the brief for defendant it is stated that “What con- 
stitutes the scope of osteopathic practice under our statute 
is a question of fact and a question of fact only.” This is 
another way of asserting that the proper construction of a 
statute is a matter for the jury and not for the court. If the 
theory of defendants was put in practice the law would be 
as chameleon-hued as the various verdicts of successive 
juries. The contention cannot be sustained. (See author- 
ities above cited. ) 

In State, ex rel., v. Gleason, supra, the proceeding was 
in quo warranto to oust the defendant from the unlawful 
practice of medicine and surgery. The defendant in his 
answer alleged: 

“Defendant admits that he is a duly licensed osteopathic 
physician and surgeon as alleged in paragraph 4 of said 
petition and states that as such he has for many years treated 
patients both medically and surgically, as alleged in said 
paragraph 4, and is now so doing. 

“Defendant for his further answer states that he is au- 
thorized, empowered and privileged to engage in the 
practice of medicine and surgery, including drug therapy, 
under his license as an osteopathic physician and surgeon 
as defined by section 65-1201, G. S. 1935, and states that 
at all times mentioned in said petition he has treated pa- 
tients both medically and surgically as taught and practiced 
in legally incorporated colleges of osteopathy of good re- 
pute.” 

As some question is raised as to the scope of that deci- 
sion, we quote from the final order (148 Kan. 459, 460, 
83 P. 2d 425): 

“Upon the hearing of these motions we were informed 
by the assistant attorney general, who has handled the case 
on behalf of plaintiff from the beginning, that this action 
was brought at the request of those licensed in his state to 
practice osteopathy, including the defendant, and for the 
sole purpose of having the decision of this court upon the 
major questions of law involved, which questions were 
formulated by defendant and were submitted to the court 
and decided in its opinion, and that it was not contem- 
plated to ask the court in this case to go into the details 
of the narrow field where the two systems of healing, 
otherwise well outlined as being separate and distinct, 
might have some things in common, and to say that a 
specific act or thing could or could not be done lawfully by 
an osteopath. These statements as to the circumstances un- 
der which. the action was brought, and the purposes it is 
designed to accomplish, were not controverted by de- 
fendant. We think, therefore, that final judgment should 
be entered in this case in harmony with our opinion, and 
that the motion for the appointment of a commissioner 
should be overruled. 

In its petition plaintiff alleged defendant owns and oper- 
ates a hospital in which he practices medicine and surgery 
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generally, and in which he permits other persons licensed 
only as osteopaths to practice medicine and surgery gen- 
erally. We are asked to oust defendant from so practicing 
medicine and surgery in his hospital, and this will be done. 
We are asked also to oust him from permitting others, 
licensed only as osteopaths, to practice medicine and surgery 
generally in his hospital. We decline to make that order, 
since it would require defendant to watch continuously what 
other licensed osteopaths are doing in his hospital. We 
think that burden should not be put on defendant; that 
those licensed as osteopaths only should guard their own 
conduct in this respect. The hospital, of course, may be 
operated lawfully for the practice of osteopathy. Persons 
licensed only as osteopaths, if heretofore mistaken as to 
their authority with respect to the practice of medicine and 
surgery, and who, because of such mistake, had extended 
their practice into a field in which they are not authorized 
to engage, should, and in all probability will, hereafter con- 
form their practice to the science or system of osteopathy as 
distinct from the practice of medicine and surgery, in 
harmony with our statutes as construed in our opinion in 
this case. If defendant, or any other person licensed only 
as an osteopath, should fail to confine his practice of the 
healing art to the science or system of osteopathy, as that 
term is used in our statutes, as interpreted and construed 
in our opinion, any remedies the state or others have with 
respect thereto are not abrogated or decreased by anything 
we have said in this case. 

“Therefore, it is by the court considered, adjudged and 
decreed that the defendant, B. L. Gleason, be and he is 
hereby ousted from the practice of medicine and surgery; 
and it is further adjudged and decreed that under his 
license to practice osteopathy he is limited in the practice 
of the healing art to the practice of the science or system of 
osteopathy authorized by our statutes pertaining thereto, as 
such statutes have been defined and construed in the opin- 
ion of the court heretofore rendered in this cause.” 


Defendants also question the extent of our ruling in 
Gafney v. The Wilson County Hospital, supra. In the 
opinion on the motions (152 Kan. 1, 2, 102 P. 2d 893), 
it was stated: 

“The motion of defendant to strike parts of plaintiff's 
petition is sustained to this extent: Paragraphs B and D of 
plaintiff's amended petition do not state a specific cause 
of action, nor do they tender an issue which can properly 
be litigated between the parties to this action, and those 
paragraphs are declared stricken.” 

In a footnote to this opinion we set forth paragraphs 
B and D which were ordered stricken. An examination of 
the allegations stricken will disclose that the questions 
there decided are substantially the same as now urged 
upon us. 

We adhere to the conclusions reached in our former 
decisions. The views therein expressed reconcile the dif- 
ferent provisions of the statutes so far as to make them 
consistent, harmonious and sensible. The matter stricken 
by the trial court was a mere conclusion of law and con- 
stituted no defense to the acts charged. While defendants 
were authorized to practice osteopathy, they were not au- 
thorized to practice medicine and surgery. The acts charged 
constituted the practice of medicine and surgery as de- 
fined by G. S. 1935, 65-1005. 

We have given careful consideration to that part of the 
answer of defendants wherein it is alleged that the use of 
surgical instruments for operative treatment to remove un- 
natural growths and diseased or decayed parts of the body 
that cannot be rehabilitated and the use of drugs and other 
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medicinal agencies to provide symtomatic relief while g 
cure is being effected, is an important and necessary part of 
the practice of ostropathy, In Burke v. Kansas State Qs. 
teopathic Ass'n, 111 F. 2d, 250, it was held as stated in the 
syilabus: 

“The need, if any, of using narcotics or other drugs to 
relieve pain in administering treatment by osteopathic 
therapy should be addressed to the Kansas Legislature, 
rather than to the courts.” 

We find no authority in our statutes for the limited use 
of medicine and surgery contended for by defendants, and 
it is beyond the power of this court to write an exception 
into the statute. Clearly this is a matter for the consider. 
ation of the legislature, not the courts. 

It follows that the order of the court in sustaining the 
motion to strike was not an appealable order and that the 
appeal must be dismissed. The appeal is dismissed. 


Attorneys for the plaintiff were, Mr. Theo Varner 
of Independence, Mr. O. M. Wheat, county attorney 
of Barber County and Mr. Milburn Geist, county 
attorney of Pratt County. The attorney for the 
defendants was Mr. Earl Hatcher of Topeka. 


NEWS NOTES 


SELECTIVE SERVICE 


Recent announcements from Washington indicate that 
the National Selective Service Headquarters plans to make 
a change in the present method of providing physical 
examinations for selective service registrants. 

It is said that the Selective Service Headquarters feels 
that the present program in this regard involves a consid- 
erable imposition upon physicians and that therefore ef- 
forts have been and are being made to devise plans wherein 
this may be avoided. 

An experiment has been conducted in the state of 
Pennsylvania during the past, through which traveling in- 
duction boards have been utilized, for the provision of 
selective service physical examinations. Under the plan 
only one examination has been provided instead of two 
separate examinations, as has been required in other places. 
The physicians assisting in this capacity have been paid a 
per diem rate for their service. 

It is also said that Selective Service Headquarters be- 
lieves the Pennsylvania experiment has been successful and 
that this method and certain variations thereof will be 
instituted in the other states within the near future. 


MEETING 


The Southern Medical Association has extended the 
members of The Kansas Medical Society an invitation to 
attend its Thirty-fifth Annual Meeting, which is to be held 
in St. Louis, Mo., on November 10-13. The Southern 
Medical Association meeting is said to be one of the best 
district postgraduate assemblies in the country and it is 
believed that many Kansas physicians will desire to attend. 

Details of the St. Louis session are as follows: The 
meeting will open on Monday, November 10, and will 
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IN STEP WITH PROGRESS FOR 
THIRTY-FIVE YEARS 


INCE the Southern Medical Association 
was founded back in 1906, thirty-five 
years ago, there has been no deviation from 
that one objective laid down by the founders, 
the objective which distinguishes the South- 
ern Medical Association from other profes- 
sional groups—the exclusive purpose to de- 
velop and foster scientific medicine and 
surgery in the South. 


A peony a singleness of purpose and devo- 
tion to an ideal accounts largely for a 
history of unusually successful annual meet- 
ings, each better than the last. Logically, 
the past is a basis for predicting another 
top meeting at St. Louis, November 10-13. 


| of any physician’s medi- 
cal interest, there will be much to chal- 
lenge this interest at St. Louis. Eleven gen- 
eral clinical sessions, nineteen sections, three 
independent organizations meeting conjoint- 
ly, and outstanding scientific and technical 
exhibits, will be available—still in step with 
progress. 


LL white members of the Kansas Medi- 

cal Society are cordially invited to be 
the guests of the Southern Medical Asso- 
ciation at the meeting in St. Louis. At- 
tending guests will be accorded every privi- 
lege, scientific and social, that members en- 
joy with the exception of voting in the 
general session. NO registration fee. To 
secure a program for the St. Louis Meet- 
ing, write to 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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close on Thursday, November 13; a clinical program, 
presented by St. Louis physicians, will commence on Mon- 
day afternoon and will be concluded at noon on Tuesday; 
commening on Tuesday afternoon, the nineteen sections 
of the Association and three conjoint societies will hold 
meetings; fraternity luncheons, alumni reunions, a public 
meeting and a hobby show will also be presented. The 
scientific sessions and the technical and the scientific ex- 
hibits will be located at the St. Louis Municipal Auditorium. 

Kansas members will not be required to pay a regis- 
tration fee for attendance at the meeting. 

Copies of the program were forwarded to all Kansas 
physicians on October 19. Hotel reservations may be made 
through Dr. J. Hoy Sanford, 910 Syndicate Trust Building, 
St. Louis, Missouri. 


REHABILITATION PROGRAM 

The following telegram was received by the State Direc- 
tor of Selective Service at Topeka on October 10: 

“The President of the United States will announce to- 
day that the selective service system has been charged 
with the administration of a program for the rehabilitation 
of rejected men between the ages of twenty-one and twenty- 
eight found by the Army to have remediable defects and 
who as a result of such treatment will be made available 
for general military service. The remedy will be provided 
by physicians and dentists of the locality in which the reg- 
istrant resides and compensation will be paid from federal 
funds to be made available for such purpose. More de- 
tailed information concerning the plan will be sent at the 
earliest opportunity.” 


HOSPITAL ASSOCIATION 

The next annual meeting of the Kansas State Hospital 
Association is to be held in Topeka on November 12-13, 
1941. 

In addition to numerous discussions of hospital and 
medical interest, the program will include discussion of 
plans for instituting a group hospital plan in Kansas, un- 
der the enabling act therefor passed in the last session 
of the Legislature. 

All members of the Society are invited to attend the 
meeting. 


COMMITTEES 

The following Society committees have held recent 
meetings: The Committee on Maternal Welfare, at Wich- 
ita on September 21; the Committee on Automobile Acci- 
dents and Fractures, at Newton on September 28; the 
Committee on Medical Schools, at Kansas City on Oc- 
tober 8. 

The Committee on Child Welfare and the Committee 
on Control of Cancer plan to meet in Topeka on October 
23 and 26, respectively. 

Minutes of the above meetings will be published in the 
next issue of the Journal. 


SECRETARIES CONFERENCE 


The annual conference of secretaries and editors of state 
medical societies, sponsored by the American Medical As- 
sociation, is to be held in the Association Headquarters in 
Chicago on November 14-15. 

The official program for the meeting has not as yet 
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been announced but discussions pertaining to selective 
service, national defense, and other matters of current in. 
terest are to be presented at the conference. 

Kansas will be represented at the meeting by Dr. Clyde 
D. Blake of Hays, President; Dr. John M. Porter of Con- 
cordia, Secretary; Dr. W. M. Mills of Topeka, Editor of the 
Journal, and Dr. L. R. Pyle of Topeka, Dr. L. E. Eckles and 
Dr. R. B. Stewart of Topeka, Associate Editors. All mem. 
bers desiring to attend the meeting are invited to do 50, 


STATE MEETING 

Various committees of the Sedgwick County Medical So- 
ciety are engaged in completing arrangements for the 1942 
annual meeting of the Society, which is to be held in 
Wichita on May 11-14. 

The meeting will be held at the Wichita Forum and the 
floor plan and the general arrangements of the building 
will be similar to the meeting held in that city during 
1940. 

Several innovations are being planned in the program 
for this year. Among these are the following: with the 
exception of the eye, ear, nose and throat section meeting, 
no section meetings will be scheduled and all scientific 
presentations are to be given at general assemblies; the 
various meetings will commence at 10:00 a.m. each day in- 
stead of at 8:30 a.m. as in the past, in order to provide 
additional time for viewing exhibits; a question-and-answer 
seminar on matters of practical interest is being arranged; 
the round table luncheons will consist of informal dis- 
cussions on selected topics by the physicians in attendance. 

Several county medical societies adjacent to Sedwick 
County are assisting the arrangemznts and preparations 
for the meeting. 


HEARING WEEK 

Governor Payne H. Ratner has designated the week of 
October 19-25 as Kansas Hearing Week, which is in con- 
junction with National Hearing Week, to be held at the 
same time. The object of the week is to promote interest 
and assistance in conservation of hearing and _preven- 
tion of deafness. 

The American Society for the Hard of Hearing, which 
is the official sponsor of the above week and which is 
particularly active in the field of prevention and control of 
deafness, has one of its local chapters located in this state. 
This chapter is the Wichita Society for the Hard of Hear- 
ing, Inc., which was organized in 1928 with an original 
membership of thirteen and which was the forty-fourth 
local chapter of the national organization. 

Since that time the Wichita society has grown steadily 
and now has an active membership of over fifty and an 
affiliated membership of twice that number. 

Its primary goal has been closely related to that of the 
parent body and consist; first, in the prevention of deaf- 
ness; and secondly, in the rehabilitation and adjustment of 
the deaf. A major object this year will be the furtherance 
of hearing through the promotion of a state law which 
will provide for compulsory hearing tests for every child 
in every school and an adequate follow-up program de- 
signed to encourage early medical attention and lip read- 
ing classes for those for whom such seems advisable. 

In the field of adult adjustment, the Wichita society has 
encouraged the installation of group hearing aids in 
churches and theatres, and fifteen churches and two theatres 
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THE OKLAHOMA CITY CLINICAL SOCIETY’S ELEVENTH 
ANNUAL FALL CLINICAL CONFERENCE 


October 27, 28, 29, 30, 1941 
SEVENTEEN DISTINGUISHED GUEST LECTURERS 


DR. WALTER C. ALVAREZ, Internal Medicine, Rochester; 
Professor of Medicine, University of Minnesota (Mayo Foun- 
dation). 

DR. A. BRUCE GILL, Orthopaedic Surgery, Philadelphia; Pro- 
‘4 of Orthopaedic ogee. Univ. of Penn. 

DR. L. EMMETT HOLT, JR., Pediatrics, Baltimore; Associate 
Professor of Pediatrics, "Johns Hopkins Medical School. 

DR. VERNE C. HUNT, Surgery, Los Angeles; Clinical Professor 
of Surgery, Univ. of Southern California School of Medicine. 

DR. HOWARD T. KARSNER, Pathology, Cleveland; Professor 
of Pathology and Director of Institute of Pathology, Western 
Reserve University. 

DR. FRANCIS E. LeJEUNE, Otolaryngology, New Orleans; 
Professor of Otolaryngology and Head of Department of Oto- 
laryngology, Tulane University Medical School. 

DR. PERRIN H. LONG, Internal Medicine, Baltimore; Profes- 
sor - Preventive Medicine, Johns Hopkins Univ. Medical 
School 

DR. JOHN H. MUSSER, Internal Medicine, New Orleans; Pro- 
fessor of Medicine, Tulane U. Medical School. 

DR. ALTON OCHSNER, General Surgery, New Orleans; Pro- 
fessor of Surgery and Head of Dept. of Surgery, Tulane Uni- 
versity Medical School. 


DR EARL D. OSBORNE, Dermatology, Buffalo; Professor of 
Lead and Syphilology; Univ. of Buffalo School of 


Medic 

DR. E. D. “DLASS, Obstetrics, lowa City; Professor and Head of 
Department of Obstetrics and Gynecology, Univ. of Iowa 
Medical School. 

DR. FRED W. RANKIN, President-Elect, American Medical 
Association; Lexington; Clinical Professor of Surgery, Univer- 
sity of Louisville Medical School. 

DR. WENDELL G. SCOTT, Radiology, St. Louis, Assistant Pro- 
fessor of Clinical Radiology, Washington Univ. School of 
Medicine. 

DR. ALBERT O. SINGLETON, Surgery, Galveston; Professor of 
Surgery, University of Texas Medical School. 

DR. FRED J. TAUSSIG, Gynecology, St. Louis; Professor of 
Clinical Obstetrics and Gynecology, Washington University 
School of Medicine. 

DR. GILBERT J. THOMAS, Urology, Minneapolis; Associate 
Clinical Professor of Urology, Medical and Graduate Schools, 
University of Minnesota. 

DR. HENRY P. WAGENER, Ophthalmology, Rochester; Asso- 
ciate Professor of Ophthalmology, Mayo Foundation, Graduate 
School of Medicine, University of Minnesota. 


GENERAL ASSEMBLIES 
POST GRADUATE COURSES 


ROUNDTABLE LUNCHEONS 


EVENING SYMPOSIUM 
COMMERCIAL EXHIBITS 


Registration Fee of $10.00 Includes All the Above Features 


For Further Information Address Secretary, 512 Medical Arts Building, Oklahoma City 


See te pain Uf poh foot tis 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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in Wichita are now equipped with these facilities. The 
organization maintains its own group hearing aid, which it 
lends out on occasion, and which is available for the use 
of the members in the society’s headquarters in Wichita. 

The members meet every Monday evening for social and 
business sessions, and free lip reading classes are held in 
conjunction with these meetings on alternate Mondays. 

Co-operating with the Medical Bureau of the Sedgwick 
County Medical Society, the organization devotes all avail- 
able funds to defray the expenses of tonsillectomies per- 
formed on school children threatened with deafness. 

Through the donation of the Western Electric Company 
and the Audiphone Company of Wichita, the society, in 
co-operation with the Medical Bureau, placed over $400 
worth of hearing aid equipment in deserving hands this 
year. On occasion, its members lend their co-operation to 
other welfare agencies when problems concerning the hard- 
of-hearing arise. 


NUTRITIONAL CONFERENCE 

The first annual conference of the Kansas State Com- 
mittee on Nutrition in Relation to National Defense was 
held in Topeka on October 17-18. 

The principal speaker was Dr. Russell M. Wilder of the 
Mayo Clinic of Rochester, Minn., who is also chairman of 
the Committee on Foods and Nutrition of the National 
Research Council. 

Members of the Society who appeared on the program 
are as follows: Dr. C. D. Blake of Hays, Dr. H. R. Ross of 
Topeka, Dr. J. W. Spearing of Columbus, Dr. Ralph I. 
Canuteson of Lawrence, Dr. M. W. Husband of Manhattan, 
Dr. R. B. Michner of Wichita, Dr. B. I. Krehbiel of To- 
peka and Dr. W. H. Algie of Kansas City. 


HOSPITALS IN DEFENSE AREAS 


Several Kansas counties, wherein national defense proj- 
ects are being constructed, have filed applications, under 
a measure recently passed by Congress, for funds to con- 
struct hospitals or to provide additional hospital facilities 
in these counties. 

The measure referred to is H. R. 4545, under which 
cities or counties having national defense needs may re- 
ceive federal subsidy for the construction of hospitals, other 
public buildings and other facilities. Under the bill, the 
total cost of the facility may be obtained from the federal 
government with the understanding that the local agency 
will be responsible for operation and future maintenance. 


HEART COURSE 


The annual postgraduate course on heart disease spon- 
sored by the Society Committee on Control of Heart Dis- 
ease and the Kansas Heart Association was held in Emporia 
on September 29 to October 2. The speaker for the course 
was Dr. Tinsley Randolph Harrison, Professor of Medicine 
of the Bowman-Gray School of Medicine, Wake Forest Col- 
lege of Winston-Salem, North Carolina. 

Physicians who registered for the course are as follows: 
Dr. G. M. Edmonds of Horton, Dr. W. C. Schwartz of Man- 
hattan, Dr. James Stewart of Topeka, Dr. W. G. Weston 
of Arkansas City, Dr. B. M. Marshall of Topeka, Dr. R. G. 
Carter of Independence, Dr. H. T. Morris of Topeka, Dr. 
Porter M. Clark of Independence, Dr. Fred J. McEwen of 
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Wichita, Dr. Earl L. Mills of Wichita, Dr. J. W. Hertzler 
of Newton, Dr. H. H. Jones of Winfield, Dr. A. Boese 
of Coffeyville, Dr. F. Steffen of El Dorado, Dr. C. w, 
Erickson of Pittsburg, Dr. F. A. Trump of Ottawa, Dr. W. 
A. Parrish of Mulberry, Dr. R. W. Fernie of Hutchinson, 
Dr. W. H. Algie of Kansas City, Dr. G. A. Chickering of 
Hutchinson, Dr. C. M. Barnes of Seneca, Dr. C. W. Plow- 
man of Jewell, Mr. Maurice Snyder of Salina, Dr. T, L, 
Haslam of Council Grove, Dr. J. A. Butin of Chanute, Dr, 
A. C. Eitzen of Hillsboro, Dr. F. A. Moorhead of Neodesha, 
Dr. L. O. E. Peckenschneider of Halstead, Dr. Philip 
Morgan of Emporia, Dr. C. C. Underwood of Emporia 
and Dr. F. J. Eckdall of Emporia. 


NEW LICENSEES 


The Kansas State Board of Medical Registration and 
Examination met in special session in Kansas City on 
September 23-24, 1941. Licenses were granted to twenty- 
three doctors, fourteen by examination and nine by reci- 
procity. The following is the list of those who met the re- 
quirements of the Board: 


James L. Beaver Kansas City 
Leslie J. Brethour. Junction City 
Anthony B. Busch Dodge City 
Louis Cohen Topeka 
Edward D. Funk Topeka 
John H. Gilbert Kansas City 
William G. Gordon Kansas City 
Harold L. Graber Topeka 
Emmett R. Johnson............... ... Topeka 
LeRoy V. Kaufman.................. Wichita 
Stanley G. Laing... Overland Park 
Charles T. McCoy. Kansas City 
Glenn E. Millard. Topeka 
Ezra L. Petry Kansas City, Mo. 
Alfred F. Schmidt Canton 
Edward H. Stratemeier, Jr......................-+- Kansas City, Mo. 
Kay Toma ..... Wichita 
William H. Tyler. Kansas City 
Leo F. Wallace Topeka 
Fred L. Wommack Overland Park 
Robert L. Worthington Topeka 
Saul Zizmor Wichita 


The next regular meeting of the Board will be held at 
the Kansan Hotel in Topeka on December 9-10, 1941. 


LAND USE COMMITTEE 


The Society has recently been asked to become a mem- 
ber of the Kansas State Committee on Land Use which is 
composed of representative farmers and farm organiza- 
tions, and which is preparing various recommendations and 
studies of interest to farmers. 


One section of the committee work will be devoted to 
farm health problems and a sub-committee has been ap- 
pointed for that purpose composed of: Mr. L. J. Hoover, 
Chairman; Mr. Mott L. Robinson, Secretary; Mr. John 
Voran, Mr. Charles A. Lash, Mr. Felix Edmisson, Mr. H. J. 
Seidel, Mr. Ed Starry, Miss Martina Bogerd, Mrs. Logan 
Leonard, Mrs. Howard Fry, Mr. Randall Hill, Mr. Glenn 
Long, Miss Georgiana Smurthwaite, Miss Gertrude Allen, 
Miss Florence McKinney, Dr. Martha S, Pittman, Mr. 
Richard Cole, Prof. L. P. Washburn, Miss Mary Fletcher, 
Dr. Paul Ensign, Dr. H. R. Ross and Mr. C. G. Munns. 
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PROTECTION 


A DOCTOR SAYS: 


“My policy with you was a great comfort to 
me—far greater than I could realize before the 
suit was entered. I have been repaid a hundred 
fold for the money expended.” 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, ree and Six 
Months; Clinical Courses; Special Courses. Rectal Sur- 

ery every week. 

MEDICINE — Two Weeks Intensive Course in Internal 
Medicine, and Two Weeks Course in Gastro-Enterolo; 
will be offered twice during the year 1942, dates to be 
announced. One Month Course in Electrocardiography 
and Heart Disease every month, except December. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered four times during the 
year 1942, dates to be announced. Informal Course 
available every week. 

GYNECOLOGY — Two Weeks Intensive Course will be 
offered four times during the year 1942, dates to be 
announced. Twenty Hour Personal Course in Vaginal 
‘—— to Pelvic Surgery November 3rd. Clinical 
and Diagnostic Courses every week. 

OBSTETRICS—Two Weeks Intensive Course will be of- 
fered twice during the year 1942, dates to be an- 
nounced. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
will be offered twice during the year 1942, dates to be 
announced. Clinical and Special Courses starting every 


week. 

OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered twice during the year 1942, dates to be 
announced. Informal Course every week. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 

ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, III. 


USE THE 
STEREO CAMPIMETER 
BY AMERICAN 


The study of central visual fields, in- 
cluding Angioscotometry, one of the most 
recent clinical developments, can be car- 
ried out under ideal conditions with the 
Lloyd Stereo Campimeter by American 
The requirements of steady fixation, 
stereoscopically maintained ; accommoda- 
tive compensation, by virtue of the colli- 
mating lens, and equalized illumination 
of the test field, are fulfilled as in no other 
instrument of its type. The AO Lloyd 


AMERICAN 


* 
PATENTED 


Stereo Campimeter is only one of the 
many outstanding ophthalmic instru- 
ments being produced by American Op- 
tical Company and Spencer Lens Com- 
pany, its Scientific Instrument Division. 


OPTICAL COMPANY 
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The above sub-committee met in Manhattan on August 
28-29 in conjunction with the meeting of the entire com- 
mittee and prepared the following report which was 
adopted by the general committee: 


“A. Housing in Relation to Health. 

We recommend that: 

1. The Water Facilities Program be extended to cover 
the entire state inasmuch as an adequate supply of pure 
water is an important factor in promoting good health, 
comfort and efficiency. 

2. The State Board of Health provide each county 
planning committee with a portfolio on farm sanitation in- 
cluding data on sewage disposal and construction and 
maintenance of wells. 

3. That the Farm Security Administration representative 
of this committee submit plans used in other states for 
setting up work centers where farmers can use the equip- 
ment for making and repairing furniture and also make 
suitable equipment available to encourage more farm build- 
ing work on a self-help basis. The report should be sub- 
mitted at the next meeting of this committee so that the 
feasibility of such plans may be considered for Kansas. 

4. County planning committees report on the availabil- 
ity of local materials which can be utilized for building. 
Kinds and amounts should be reported. The Extension 
Architect should provide the forms to be used for this 


purpose. 


B. Recreation in Relation to Health. 

We recommend thatt: 

1. Recreational facilities in one county in each of the 
three Extension areas be studied. The Extension specialist in 
Recreation is to serve as chairman of the sponsoring com- 
mittee consisting of representatives from the Physical Edu- 
cation Department, Department of Economics and Soci- 
ology, Extension Division, State Health Department, Work 
Projects Administration, National Youth Administration, 
State Board of Education and the Bureau of Agricultural 
Economics. This committee should study all surveys rela- 
tive to recreation which have been made to date and thereby 
avoid duplication of effort. They should decide on tech- 
nique and determine how the study is to be conducted. 

2. The Extension specialist in Recreation promote a 
recreational program in one county in each of the Ex- 
tension areas. 

C. Preventive Medicine in Relation to Health. 

We recommend: 

1. To the United States Army Medical Corps, Seventh 
Corps Area, Omaha, Nebraska, that due to the need of med- 
ical facilities in many areas in Kansas, doctors of medicine 
who practice in such areas be deferred or in cases of reserve 
officers that they have the privilege of resigning. A map 
showing medical facilities should be submitted with this 
letter. 

2. That each county committee study the plans and ar- 
rangements utilized in their counties for the provision of 
indigent medical care, that assistance be provided in ac- 
quainting county boards of social welfare with the im- 
portance of having complete and workable plans for this 
purpose, and that in areas where additional physicians are 
deemed to be needed particular study and effort be de- 
voted to this subject. 

3. That the State Medical Society locate doctors for 
communities where they are needed and that their repre- 
sentative serve as liaison between the land use committee 
on health and the medical societies. 

4. That The Kansas Medical Society look into the mile- 
age charges for medical services. 
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5. That an invitation be extended to John Stone, Presi. 
dent of the Kansas Hospital Association, Topeka, Kansas 
to have their representative attend the next State Land Use 
Planning Meeting to explain their group hospitalization 
plan. 

6. That organized county groups such as home demon. 
stration units be encouraged to experiment with special 
plans for medical attention such as a plan for annual physi- 
cal examinations for their membership. This plan should 
be worked out cooperatively with the county medical so. 
ciety and a committee of farm women. 

7. That county home demonstration groups and 4-H 
Clubs make the study of health an important part of their 
programs. 

8. That the Extension specialists in Home Health and 
Sanitation extend that project to inlude more information 
on preventive medicine in relation to health. This might 
be done by listing Kodachrome slide, movie film and other 
illustrative material on this subject and encouraging their 
use in 4-H and home demonstration group meetings. 

9. To the Superintendent of Public Instruction that 
public and private schools incorporate health as a major 
subject in their curriculum. 

10. That the Secretary of the State Dental Association 
be invited to serve in an advisory capacity on this com- 
mittee. 


D. Food in relation to Health. 

We recommend that a committee consisting of a repre- 
sentative from the Farm Security Administration, Extension 
Service, National Farm Loan Association and Bankers As- 
sociation consider the present recommendations for a 
standard farm production food budget for a farm family 
and make recommendations as to a plan that will be used 
by all agencies.” 


The next meeting of the general committee and the 
sub-committee will be held at Manhattan during November. 


QUIVERA MEDICAL HISTORY CLUB 
AS HOST 

The American Association of the History of Medicine 
will hold its next semi-annual meeting in Kansas City on 
October 24-25. The meeting will be held at the Hixon 
Laboratory for Medical Research, at the University of Kan- 
sas School of Medicine and will be presented under the 
auspices of the Quivera Medical History Club of Kansas 
City. 

The Quivera Medical History Club extends to members 
of the medical and dental professions and any one engaged 
in scientitfic work an invitation to attend the meeting. In- 
quiries or other communications should be addressed to 
Dr. Logan Clendening, 1247 West Fifty-sixth Street, Kan- 
sas City, Missouri. 


LEGAL MEDICINE 

An interesting committee activity this year is the appoint- 
ment of the new Committee on Legal Medicine which will 
serve jointly with a similar committee appointed by the 
Kansas Bar Association. 

It is planned that the joint committee will study and 
prepare recommendations on various matters of mutual 
interest to both the legal and medical professions. 

The members of the Bar Association committee are: 
Mr. Claude I. Depew of Wichita, Chairman, Mr. Roy C. 
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BUSINESS NOT AS USUAL? 


When the “All-Out” defense program was announced, few persons antici- 
ated how widespread the scope of its influence on business would be. For a time 
P Pp P 


business-as-usual seemed the order of the day—and of days to come. 


Then orders started to flow from defense offices, plants were built, materials 
began to go into army and navy supplies, and labor became busy with defense 
work. More and more apparent became the fact that business was not to be 
usual. Almost no firm was too large or too small to escape adjustments, no town 


too remote to see changes made. 


Even though they were more than willing to carry their share of America’s 
new task, many business men were surprised at the nature of the sacrifices which 
appeared. Factories found tools and materials scarce. Storekeepers saw their 
shelves grow bare of hard-to-get merchandise. Workers migrated to defense cen- 
ters. Labor scarcity appeared in some communities, unemployment occured in 
others. Such a tremendous change was enevitably accompanied by hardship, and 
in some instances, unnecessary business dislocation caused by a lack of informa- 
tion or tardy realization of what was happening. While defense needs must come 
first during the present emergency, nothing could sabotage the defense program 
more quickly than a demoralization of American business. Therefore, certain 
provisions have been made to alleviate as much business hardship as possible. 
These provisions will not save all businesses, but they should be thoroughly in- 


vestigated by every firm feeling the pinch of scarcities. 


This commission, deeply concerned about the future of Kansas Industry, is 
devoting constant study to the problem of preserving Kansas business during this 
crisis. The staff is in daily contact with defense officials and familiar with many 
avenues of change open to the firm that finds business is not as usual. We in- 


vite requests for information and counsel from those who are confronted with 


such problems. 
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Davis of Hutchinson, Mr. John H. Hunt of Topeka, Mr. 
Oscar P. May of Atchison, Mr. LaRue Royce of Salina and 
Mr. Thomas M. VanCleave of Kansas City. 

The members of the Society committee are: Dr. Earl L. 
Mills of Wichita, Dr. Clyde D. Blake of Hays, Dr. E. J. 
Bribach of Atchison, Dr. J. J. Brownlee of Hutchinson, 
Dr. J. L. Lattimore of Topeka, and Dr. L. S. Nelson of 
Salina. 


ALUMNI MEETING 

The annual meeting of the Alumni Association of the 
University of Kansas School of Medicine was held on Oc- 
tober 8, at Kansas City. The program, which was sponsored 
by the 1921 class, included Chancellor Deane Mallott of 
Lawrence, Dr. Logan Clendening, Dean H. R. Wahl and 
Mr. J. A. Ennis of Kansas City as speakers, a movie show- 
ing former and present views of the members of the class 
of 1921 and a presentation of caricatures of members of 
the faculty. 

In an election of officers to serve during the next year, 
Dr. F. C. Helwig of Kansas City, Missouri, was elected as 
president; Dr. James Grauerholz of Kansas City, Missouri, 
was elected as vice-president; and Dr. Lee H. Leger of 
Kansas City was elected as secretary-treasurer. 

The possibility of constructing a union building and 
student dormitory at the medical school, under an enabling 
act passed at the last session of the Legislature, providing 
for the construction of such buildings at state schools, was 
discussed, and the members in attendance were asked to 
assist in obtaining financial assistance for this purpose. The 
class of 1921 announced that it was making a contribution 
of $100 at the meeting. Dr. Fred McEwen of Wichita and 
Dr. Porter Clark of Independence were elected as repre- 
sentatives of the Alumni Association to the Board of Di- 
rections of the University of Kansas School of Medicine 
Building Association. 


BUNDLES FOR BRITAIN 

Dr. R. I. Canuteson of Lawrence, who has been appointed 
by Dr. C. D. Blake, President, to co-ordinate on behalf of 
the Society, the medical aspects of the Kansas Bundles for 
Britain program, has asked that the following letter received 
by Mrs. Henry Werner of Lawrence, chairman of the or- 
ganization for this state, be published: 

“Great Britain’s need for surgical instruments has vastly 
increased in the past few weeks. 

Hospitals, already overcrowded with the torn victims of 
Nazi bombing, require a large uninterrupted supply of 
such equipment. 

Added to this now is a new need. Great Britain is brac- 
ing for renewed and more violent bombings as winter fogs 
approach. In making ready for these the British and their 
Allies also prepare to take the offensive. All of this will 
mean continued bombings of civilian hospitals and military 
dressing stations operating under fire. These impending 
events make more necessary than ever the continued supply 
of surgical instruments. 

We urgently ask you to appeal to all the doctors, sur- 
geons and hospitals in your community to contribute their 
surplus surgical instruments so that we may send them 
without delay to England. 

Please do it NOW! Form a committee of the leading 
doctors of your city to aid you with the appeal. Publicize 
the need in your newspapers and over your radio stations. 
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Get your volunteers to collect the contributions so they can 
be sent immediately. 

Don’t hold back the instruments until your campaign is 
over. Send them as they are received to our warehouse, 112 
West Eighty-ninth Street, New York, so that we may start 
shipment to England at once! Help relieve the inevitable 
pain that is the price of our common VICTORY! 

Yours sincerely, 
The Dutches of Leinster, 
Executive Chairman. 

Dr. Canuteson has also stated that either Mrs. Werner 
or himself will be happy to forward to the New York office 
of the organization any surgical instruments which Kan- 
sas physicians desire to donate for this program. Such in- 
struments may be forwarded to Mrs. Werner at 937 Ohio 
Street, or to Dr. Canuteson at the Watkins Memorial Hos- 
pital, both in Lawrence. 


MEMBERS 
Dr. E. R. Beiderwell, formerly of Belleville, is now lo- 
cated in Garden City. 


Dr. Wray Enders of Lawrence was recently appointed 
as school physician of Lawrence, following the resigna- 
tion of Dr. A. J. Anderson who has served in that ca- 
pacity for thirty-five years. 


An abstract of the article “Thymic Death” by Dr. C. 
Alexander Hellwig of Wichita, which was published in the 
June issue of the Journal, was published in the September 
issue of Southern Medicine and Surgery. 


Dr. Arthur E. Hertzler of Halstead is the author of a 
new book entitled “Diseases of the Thyroid Gland,” pub- 
lished by the Paul B. Hoeber, Inc., Medical Book De- 
partment of Harper & Brothers of New York. 


Dr. E. M. Ireland, who practiced in Coates for many 
years and who until recently has served as a physician in a 
C.C.C. Camp, has moved to Lakin. Dr. Ireland will prac- 
tice in the offices formerly occupied by Dr. G. R. Hastings, 
who has moved to Gorden City. 


The article “Treatment of Cerebral Palsy (Spastic Pa- 
ralysis)” by Dr. M. E. Pusitz of Topeka, which was pub- 
lished in the February issue of the Journal was ab- 
stracted in a recent issue of the Journal of Mental Diseases. 


Dr. M. L. Whitney, formerly of Axtel, has moved to 
Okemah, Okla. 


At the joint meeting of the Kansas Public Health As- 
sociation and the Kansas Tuberculosis and Health Associa- 
tion held in Emporia on September 17-18 the following 
members of the Society appeared as speakers on the pro- 
gram: Dr. H. H. Asher of Wichita, Dr. C. H. Lerrigo of 
Topeka, Dr. C. E. Coburn of Kansas City, Dr. C. H. 
Munger of Emporia, Dr. F. C. Beelman of Topeka, Dr. F. 
A. Trump of Ottawa, Dr. P. W. Morgan of Emporia and 
Dr. C. F. Taylor of Norton. 


Several members of the class of 1903 and former fac- 
ulty members of the old Kansas City Medical College held 


/ 

a 

<9 
| 
| 

—— 

| 
| 
| 
= 


OCTOBER, 1941 


451 


If you prefer your mountings 
with spring construction— 


Specify 


TRI-SPRING 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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a reunion at the Milnar Hotel in Kansas City on September 
28. Members of the Society who attended are as follows: 
Dr. Geo. M. Gray of Kansas City, Dr. L. F. Barney of 
Kansas City, Dr. James G. Lee of Bonner Springs, Dr. R. 
C. Smith of Marion, Dr. Asa M. Townsdin of Jamestown 
and Dr. C. C. Nesselrode of Kansas City. 


COUNTY SOCIETIES 


The Central Kansas Medical Society held its quarterly 
meeting at Russell on September 18. Speakers were: Lt. 
Col. Seth A. Hammel of Topeka, State Medical Director of 
Selective Service, who spoke on ‘Medical Aspects of the 
Draft”; Dr. Arthur Gray of Topeka who spoke on “New 
Development in the Use of the Sulfanomides in Genito- 
Urinary Diseases” and Dr. Robert H. Riedel of Topeka 
head of the Division of Venereal Disease of the State Board 
of Health, who spoke on “The Public Health Aspects of 
Venereal Disease.” 


The Cowley County Medical Society held a joint meet- 
ing with the St. Mary’s Hospital staff in Winfield on 
September 18. Dr. Wendell Grosjean presented a survey 
of cancer cases treated in the Winfield hospitals. The fol- 
lowing officers were elected for the new year: Dr. H. E. 
Snyder of Winfield as President; Dr. H. A. Mercer of Ar- 
kansas City as Vice-President; Dr. Wendell Grosjean of 
Winfield as Secretary. 


At a meeting of the Ottawa County Medical Society held 
in Minneapolis on September 15, the following new offi- 
cers were elected: Dr. L. M. Hinshaw of Bennington as 
President; Dr. F. E. Harvey of Minneapolis as Secretary; Dr. 
E. J. Haerle of Minneapolis as Treasurer. 


The Pratt County Medical Society was host to the Reno 
County Medical Society at a meeting held in Pratt on 
September 26. Guest speakers were: Dr. E. D. Ebright of 
Wichita and Mr. Martin Dupray of Hutchinson. 


The Sedgwick County Medical Society held a symposium 
on Nephritis on October 7 at Wichita. Dr. Vincent Scott 
of Wichita discussed “Acute Nephritis,’ Dr. Henry N. 
Tihen of Wichita spoke on “Chronic Nephritis and Hyper- 
tension” and Dr. Lyman C. Murphy of Wichita spoke on 
“Pathological, Laboratory Findings in Nephritis.” The 
next meeting of the society will be held on October 21, 
at which the speaker will be Dr. Brian Blades of St. 
Louis, Missouri. 


The Shawnee County Medical Society held a dinner 
meeting in Topeka on October 6. Mr. Strong Hinman, 
physical director of the Topeka public schools, spoke on 
“Policies of Health Service in the Public Schools.” 


The Southeast Kansas Medical Society held a meeting at 
Fredonia on September 26. Dr. L. F. Barney of Kan- 
sas City spoke on “Modern Concept of Wounds and Their 
Treatment’; Dr. James B. Weaver of Kansas City, Missouri, 
spoke on “The Treatment of Osteomyelitis” and Dr. Lee 
H. Leger of Kansas City spoke on “The Use of Sulfanamide 
Drugs.” 


The Sumner County Medical Society held its first fall 
meeting at Wellington on September 18. Dr. J. A. Phil- 
lipsen of Wellington was elected as Secretary of the society 
to fill the unexpired term of Dr. R. D. VanDeventer, who 


has reported for Army service. A round table discussion of 
sulfanomide drugs was held. 


The Washington County Medical Society held its first 
fall meeting in Hanover on September 9. 


The Wyandotte County Medical Society will hold a 
joint meeting with the members of the Kansas City 
Southwest Clinical Society and the Jackson County Medical 
Society on October 21, at the Little Theatre of the Mu- 
nicipal Auditorium, Kansas City, Missouri. 


The members of the Lyon County Medical Society were 
hosts at a dinner in Emporia on September 30, honoring 
Dr. Tinsley Randolph Harrison, of the Bowman Gray 
School of Medicine of Wake Forest College, Winstom- 
Salem, North Carolina, was the instructor in the postgrad- 
uate course on Study of Heart Disease. 


DEATH NOTICE 
Dr. Harrison B. Talbot, 53 years of age, died on Septem- 
ber 30, in St. Francis Hospital, Topeka. Dr. Taibot was 
born on February 22, 1888, in Ford County, Missouri. He 
was graduated from the Kansas Medical College, Topeka, in 
1913 and was a member of the Shawnee County Medical 
Society. 


KANSAS MEDICAL ASSISTANTS 
The Cowley County Medical Assistants Society held a 
meeting at Winfield on September 12. Miss Margaret 
Parrott of Wichita spoke on ‘Progress of the Medical As- 
sistants Society.” Guests were: Miss Katherin Fleetwood 
of Wichita and Mrs. Thelma Glebach of Wichita. The 
next meeting will be held in Arkansas City on October 10. 


The Reno County Medical Assistants Society held a meet- 
ing on September 9 in Hutchinson. Dr. Gordon E. Stone 
of Hutchinson spoke on “Psychiatry.” Mrs. Robert Bullard 
was elected as vice-president to succeed Mrs. Fay Gash, who 
has removed to El Dorado. The next meeting will be held 
on October 13. 


The Sedgwick County Medical Assistants Society and the 
Cowley County Medical Assistants Society held a joint 
meeting in Wichita on September 25. Speakers were: 
Dr. C. T. Moran of Arkansas City who spoke on “‘Strabis- 
mus”; Dr. Martin Palmer of Wichita who spoke on “Cor- 
rection of Speech Defects” and Dr. Howard Snyder of Win- 
field who discussed “Cancer Control.” 


The first fall meeting of the Topeka Physicians As- 
sistants Society was held in Topeka on September 8. Dr. 
Vernon C. Wiksten of Topeka spoke on “Allergies.” A 
second meeting of the organization was held on October 
6, in the Arts and Crafts building of the Menninger Clinic. 
Speakers were Miss Myrl Anderson and Mr. James Mower 
of the Occupational Therapy Department, and members of 
the group employed at the Menninger Clinic were hostesses. 


The Wyandotte County Medical Assistants Club re- 
sumed its regular monthly meetings with the first meeting 
held at the Chamber of Commerce rooms in Kansas City on 
September 22. The program committee of the club spon- 
sored a fashioned show which was conducted through the 
courtesy of the Kay Cotton Shop. The next meeting will 
be held in Kansas City on October 27. 
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You Name Doctor 


Our caption is not intended to be facetious; it expresses our policy with 
regard to allergy. Where our products are suspected in allergic cases, 
we recommend that patch tests be made with the products themselves to 
determine which, if any, are offending. Then, if it is found that this or 
that product is offending, we are pleased to supply you with its raw 
materials for further patch-testing to determine the offending agent. 
When this has been determined it is usually possible for us to modify our 
formulas to suit your patient’s requirements. That is why we say, “You 


name it, Doctor.” 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 
DIVISIONAL DISTRIBUTORS 
C. B. BURBRIDGE 


Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT IRENE STEVENS VESTA FITCH 
1325 Fillmore Box 1553 611 Humboldt 
Tel. 3-2460 Tel. 3-3314 Tel. 2538 
Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 
SHIRLEY REICHART BEULAH GALATAS ELLEN ALLERTON 


Concordia, Kansas Kingman, Kansas Hamlin, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 


Counties of: Franklin, Leavenworth, Johnson, Miami and Wyandotte. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


The Central Kansas Medical Auxiliary and your Presi- 
dent deem it a privilege and a joy to have entertained the 
state board at the annual fall meeting in Wakeeney on 
September 23. Twenty members answered to roll call, even 
though many drove over one hundred miles that morning. 
The interest and enthusiasm of the board indicates a good 
constructive year for the Auxiliary. 

All officers, chairmen and local presidents presented their 
plans for the year and all stressed the great need for more 
prompt replies to their letters, especially from local presi- 
dents. If we have a constructive year we must have co- 
operation; only in united efforts can we develop growth 
and strength. 

Auxiliaries will soon be receiving their new year books 
and your Press and Public Relations Chairman regrets so 
much that five auxiliaries will be listed the same as last 
year. In spite of repeated calls for corrected lists of offi- 
cers, chairmen and members, these were not received. As 
soon as we receive these lists and when space permits they 
will be printed either in the Newsletter or in the Journal 
of The Kansas Medical Society. 


Nutrition has been declared the second line of defense. 
Our National Auxiliary urges us to make this subject a 
major project in our programs. The doctors’ wives should 
be well informed in this and well prepared to present it 
whenever the oppotrunity permits. Our public relations 
chairmen can do a great deal toward developing a vital 
interest in the study of nutrition. 

We want again, to urge the program committees to keep 
in close contact with their State Chairman of Program, 
Mrs. Regier. She is well prepared to assist in program 
plans and developments. Let us all keep abreast of the 
times regarding those questions which are of such vital 


and necessary interest to the medical profession and to their 
families. 

We, your officers, are happy for the interest and co- 
operation shown by the board members; we again wish 
you all a year of constructive work, also a year of many 
new friendships gained and many happy hours together, 
We all realize that the road to friendship is only through 
understanding. Let us foster the desire for understanding 
and tolerance with one another. 

Sincerely, 
Mrs. W. Y. Herrick. 


The Fall Board meeting of the Woman’s Auxiliary to 
the American Medical Association will be held in Chicago 
at the Palmer House, on November 14 at 9:00 a.m. Our 
President, Mrs. W. Y. Herrick is planning to attend. 


We regret to hear of the illness of Mrs. C. F. Taylor of 
Norton, since her attendance at the Board meeting at 
Wakeeney. Dr. and Mrs. Norton’s son has also been ill 
and unable to return to college, we wish them both a 
speedy recovery. 


Dr. and Mrs. L. A. Curry have returned from a trip 
to New Orleans and the Southern states. Dr. Curzy at- 
tended the meeting of the Central Association of Obstetri- 
cians and Gynecologists held at New Orleans. 


Dr. and Mrs. F. C. Beelman have returned from Ohio 
where Dr. Beelman has been attending the Mississippi 
Valley Tuberculosis Association meeting. Dr. Beelman 
presented a paper on tuberculosis. 


LABETTE COUNTY AUXILIARY 


The first fall meeting of the Labette County Auxiliary 
was held at the home of Mrs. L. A. Proctor, in Parsons. 
Mrs. Charles Miller, president, presided during the busi- 
ness session. Mrs. R. W. Urie presented a review on the 
National Bulletin and Mrs. N. C. Morrow gave a paper 
on “Nutrition for Defense.” 
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PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, Ampules, Capsules, Oint- 
ments, etc. Guaranteed reliable potency. Our products are 


laboratory controlled. Write for general price list. 
Chemists to the Medical Profession. 


KA 10-41 


529 Highland Ave. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VIctor 4850 


Registered by the Council on ererd Education and Hospitals of the 
A.M. 
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RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director E. A. Kleykamp, M.D., Associate 
Mrs. Eva Pedigo, Secretary and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients toa 
Tobacco N | 
orma. 
Addictions 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 
HERMON S. MAJOR, JR. 
Business Manager 
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FOR SALE—tTwo operating tables (one army style—one 
Ferguson). Nose and throat treatment chair and stool. Lead 
box 15x18 inches; Fluoroscope screen, Fisher 12x16 inches; 
Microscope bell; Eye glass trial case. Write Miss Floy Liston, 
Baldwin, Kansas. 


RADIUM RENTAL 
. ® Our rates are the lowest, applying only to the 
J OIN AMERICAN RED CROSS ra actual time of use. 
‘ 


© Newest platinum containers, with wide dosage 
range. Applicators loaned. 


® Our insurance protects you against loss of, or 
damage to, the radium. 


Write for Details 


FOR SALE— Office equipment of retiring physician en- 


gaged in general practice. Located in good college town of fifteen Radium and Radon Corporation 


thousand, in Kansas. Address Journal c/o X. Marshall Field Annex, Chicago 
Phone Randolph 8855 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


oe Beautiful Buildings and Spacious G ds. E Unexcelled. Experienced Teachers. Personal Supervision given 
2 each Pupil. Resident Physician, Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 
Bryant Building E. HAYDEN.TROWBRIDGE, M.D. Kansas City, Mo. 


WOODCROFT HOSPITAL 


A modern institution for the scientific 
care and treatment of those nervously 


and mentally ill, the senile and addicts 


PUEBLO, COLORADO CRUM EPLER, M.D. 
Phone 84 Write for Information Superintendent 


‘TOPEKA~ KANSAS 


Main Dining Rooms and Coffee Shop 
Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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KOROMEX DIAPHRAGM 


KOROMEX 
TRIP-RELEASE INTRODUCER 


TIP TURNS 
ON SWIVEL 


Holland-Rantos 


551 Fifth Avenue New York, N.Y. 
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ADVERTISING NEWS 


A change in the spelling of the name ‘Petrolagar” to 
“Petrogalar” has been announced by the Petrolagar Labor- 
atories. The change is being made in both the product 
name and corporate name. Company officials, while point- 
ing out that the adoption of the new spelling does not af- 
fect the formula or quality of the product in any way, said 
that they considered the change advisable to avoid any 
possible misconception as to the nature of the product. 

“Because it has never been the intention of the company 
to imply that agar-agar was used for any other purpose than 
as an emulsifying agent, the last syllable of the former 
name has been altered in favor of the new spelling,” of- 
ficials said. Officials emphasized that no change has been 
made in the size of the package, price or formulae and that 


each of the five different types of the product will carry 
the new spelling ‘“Petrogalar.” The new corporate name 
is Petrogalar Laboratories, Inc., and the address remains, 
8134 McCormick Boulevard, Chicago, III. 


Since 1930, month after month, a unique series of edu- 
cational-to-the-public advertisements have appeared on the 
first page of Hygeia. The sponsor’s name, Mead John- 
son & Company, has to be looked for with a magnifying 
glass, and appears only for copyright purposes. Not a 
product is ballyhooed. Instead, appears good, clean, con- 
vincing reasons, with choice illustration, why mothers 
should seek pediatric advice from their physicians. 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


For ethical practitioners exclusively 
(56,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $55.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


39 years under the same management 


$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building | Omaha, Nebraska 
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EACH PACKAGE OF 5-M-A* CONTAINS ONE MEASURING CUP 


| Empty one tightly packed measuring cup y) Add enough warm previously boiled 
of S-M-A powder into bottle. water to make one ounce. 


5 Cap bottle and shake powder into solu- 


4 Easy, isn’t it? 
tion. Feed at body temperature. 


DATE DUE 


S-M-A READY TO 
PROVIDES: 


@ 20 calo: 
ounce, but more important, the 
value of S-M-A is that of a com 
balanced food. When prepared 
each quart provides: 


NORMAL INFANTS RELISH 


*S-M-A, a trade mark of S-M-A Corporat 
brand of food especially prepared for infar 
derived from tuberculin-tested cow's milk. 
which is replaced by animal and vegetal 
cluding biologically tested cod liver oil; wi 


S.M. A. CORPORATION - 810! 
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MEAD JOHNSON & COMPANY 
COOPERATES WITH THE COUNCIL 


MEAD PRODUCTS, 
COUNCIL-ON-PHARMACY 
ACCEPTED : 


Mead’s Oleum Percomorphum 
(liquid and capsules); Mead’s 
Cod Liver Oil Fortified With 
Percomorph Liver Oil; Mead’s 
Viosterol in Halibut Liver Oil 
(liquid and capsules); Mead’s 
Cod Liver Oil With Viosterol; 
Mead’s Viosterol in Oil; Mead’s 
Standardized Cod Liver Oil; 
Mead’s_ Halibut Liver Oil; 
Mead’s Mineral Oil With Malt 
Syrup; Mead’s Ascorbic (Cevi- 
tamic) Acid Tablets; Mead’s 
Thiamine Hydrochloride (Thia- 
min Chloride) Tablets; Mead’s 
Nicotinic Acid Tablets; Mead’s 
Menadione in Oil. 


MEAD PRODUCTS, 
COUNCIL-ON-FOODS 
ACCEPTED : 


Dextri-Maltose Nos. 1, 2, & 3; 
Mead’s Dextri-Maltose With 
Extracts of Wheat Embryo and 
Yeast (formerly Dextri-Maltose 
With Vitamin B); Pablum; 
Mead’s Cereal; Mead’s Brewers 
Yeast (powder and _ tablets) ; 
Mead’s Powdered Protein Milk; 
Mead’s Powdered Lactic Acid 
Milk Nos. 1 and 2; Alacta; 
Casec; Sobee; Olac; Mead’s 
Pectin-Agar in Dextri-Maltose. 


ALL MEAD PRODUCTS 
ARE COUNCIL-ACCEPTED 


V OLUNTARILY, we market only Council-Accepted 
products because we have faith in the principles for which 
the Council on Pharmacy and Chemistry (and the Council 
on Foods) stand. 


We have witnessed the three decades during which the 
Council has brought order out of chaos in the pharmaceutical 
field. For over thirty years it has stood—alone and unafraid 
—between the medical profession and unprincipled makers 
of proprietary preparations. 


The Council verifies the composition and analysis of prod- 
ucts, and substantiates the claims of manufacturers. By stand- 
ardizing nomenclature and disapproving therapeutically 
suggestive trade names, it discourages shotgun therapy and 
self-medication. It is the only body representing the medical 
profession that checks inaccurate and unwarranted claims on 
circulars and advertising as well as on packages and labels. 


The Council, through N. N. R. and in other ways, aug: 
ments the work of the U. S. Pharmacopoeia, testing and 
evaluating scores of new products which appear during the 
10-year interim between Pharmacopoeial revisions. 


We are conscious of the fact that the Council has at times 
been criticized both in and out of the medical profession. We 
hold no brief for perfection in any human agency. But we 
subscribe to the fact that the work of the Council is sound 
in principle; and in this high-pressure day and age, we shud- 
der to think of a return to the unrestrained patent-medicine- 
quack-nostrum conditions of three decades 
ago, when there was chaos instead of Council. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, IND., U.S.A. 
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